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A New Directory — The 1948 Issue 


Yes, the new Directory is in progress. A great majority of members have 
already paid dues to insure continued membership service and Directory list- 
ing. If you haven’t—please send your dues immediately. 


Have you invited a nonmember to join recently? Nonmembers are in the 
minority now, and if each member invites one of them, most of.them will have 
two invitations. The deadline date for new applications to be received in time 
for membership listing is November 20. 


Remember, too, the state dues must be paid soon in order that your name 
be “starred” in the Directory. 


Pay your own national and state dues NOW—get a new member before 
November 20. 


epirionAmerican Medical Dictionary 


The New (21st) Edition of the American Illustrated Medical Dictionary aims to cover as completely as possi- 
ble the voluminous additions to medical terminology growing out of recent developments in medical science. 
Some 2000 new words alone have been added—hundreds of which cannot be found in any other medical dic- 
tionary published. New words have always been a feature of this dictionary because obviously a dictionary is 
only as new as the words it contains. Therefore, you will find definitions of the new terms in tropical medicine ; 
aviation medicine; medical zoology and mycology; biochemistry and pharmacology, including antibiotics, 
enzymes, vitamins and endocrines; physics and nucleonics, including medical applications of radioactive 
isotopes of the chemical elements. Actually, the entire volume has been scrutinized line by line in the interest 
of factual and typographic accuracy. 


By every comparison the New (21st) Edition retains all of the completeness, authority and responsive qualities 
that have established this dictionary as a favorite among physicians, educators, students, authors, editors and 
others requiring such a book. It continues to be a one-volume encyclopedia of things medical. 


1660 pages, 6”x9”, with 880 illustrations, over 100 in colors, and 140 elaborate tables. Choice of Flexible or Stiff Binding. Plain, $8.00; 
Thumb-Indexed, $8.50. 


W. B. SAUNDERS COMPANY West Washington Square, Philadelphia 5 


The prompt relief from hemorrhoidal pain and inflammation afforded 
by ‘ANUSOL’* Hemorrhoidal Suppositories does seem miraculous. 
Some patients, however, expect even greater miracles: as soon as they 
are symptom-free, they expect to keep their new-found comfort with- 
out any further attention. 


These people truly believe in miracles; they forget that the cause of 
their hemorrhoidal trouble has been a series of repeated tissue insults 
over a period of time and that it takes more than a day or two to 
treat such disorders properly. 


Advise them to continue the use of ‘ANUSOL’ for sev- 
eral weeks: it’s a good insurance against recurrence. 


Sig.: Insert one suppository after each bowel movement and at 
bedtime. Continue treatment daily for four weeks. 


‘ANUSOL’ Hemorrhoidal Suppositories make 
patients comfortable quickly without the use of 


é opiates, or local anesthetics. Their soothing, pain- 
relieving effects are due entirely to efficient re- 
duction of inflammation and congestion; they 
cannot mask serious rectal disorders. 
PACKAGING: Boxes of 6 and 12 suppositories: 


HEMORRHOIDAL SUPPOSITORIES 


| SCHERING & GLATZ - division of 
WILLIAM R. WARNER & CO., INC. 
*T.M. Reg. U.S. Pat. Off. 
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long the most widely-used 
x-ray apparatus of its type, the 


100 ma combination radiographic 
and fluoroscopic x-ray apparatus 


now offers, in its new MONITOR 
control, automatic simplicity 
and ease of operation 


PICKER X-RAY CORPORATION 
306 Fourth Avenue * New York 10, N.Y. 
Waite M'f'g Division * Cleveland, Ohio 
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Just Published 
RECONSTRUCTIVE and REPARATIVE SURGERY 


By HANS MAY, M.D. 


Assistant Professor of Surgery, Graduate School of Medicine, University of Pennsylvania; 
Associate Surgeon, Lankenau Hospital, Mary Drexel Children’s Hospital, ‘Chestnut 
Hill Hospital; Surgeon, Germantown Hospital; Consulting Plastic Surgeon, Abington 
Memorial Hospital, Roxborough Memorial Hospital, Misericordia Hospital, Nazareth 
Hospital, etc. 


Foreword by James Barrett Brown, M.D., F.A.C.S., Associate Professor of Clinical Surgery, 
Washington University School of Medicine, St. Louis; Formerly, Chief Plastic Surgeon, 
Valley Forge General Hospital. 


This book has been planned to make plastic and reconstructive surgery of the entire body better known 
to the general surgeon. It combines in one volume those attributes of the reconstructive specialties 
which are of practical or theoretical interest to the general surgeon and demonstrates the basic inter- 
relationship of the reconstructive specialties. 


In selecting the material every effort was con- 
sistently made to present methods which have In Part One, the author gives detailed information on 
been proved satisfactory in practice and in final pre-operative preparation, instruments and sutures, anes- 


: ¢ thesia, general technic and grafting of various types of 
results. A full evaluation of the methods and tissue, transplantation of flaps, treatment of burns, 


technics developed as a result of the last war wounds and scars, ete. 


are included. In Parts Two to Four, Dr. May furnishes specific direc- 
tions on the regional features of reconstructive and re- 
parative surgery. He considers the head and neck; the 


> lips, chin and palate; the nose; the eyelids, eyebrows, 
Dr. James Barrett Brown cays & the Fore and orbits; the facial bones; the trunk; the genitalia; the 


word of Dr. May’s book—“Dr. May has muscles; tendons; nerves; blood vessels; joints; and 


¢ the extremities. An additional feature is a detailed de- 
) sults - 
gathered together the results of a large expe scription of the reconstructive surgery of the hand and 


rience of his own in this country and from foot. 

his former work in Germany with Dr. Lexer. In Part Five, Dr. May presents a large number of clini- 

He has combed the literature of this and for- cal a apeeinne Seneress evidence of the possibil- 

. ities of the various methods. Every detail of each case is 

eign countries, and has listed ad great many clearly described and so beautifully illustrated that every 

procedures of other surgeons with drawings a" step in the operation may be readily visual- 

of their methods and with appropriate edi- 


torial comment. 


Where Dr. May has preferred one procedure to another, he has made it unequivocally plain. Because of 
the wide field he has chosen to cover, and because he has done it in such a cumulative manner, pro- 
cedures are émphasized according to his personal vantage point from which he analytically surveys the 
approaches of others in the light of his own experience.” The 963 beautiful illustrations and 17 color 
plates, along with the unique arrangement and the clear text makes this a complete book of step by step 
technics that are readily followed by the general surgeon—just as though he were watching the oper- 
ation in the clinic. 


996 Pages (714"x1034"), 963 Illustrations (17 in color), $15.00 


F. A. DAVIS COMPANY 


F. A. DAVIS COMPANY ! 151) cherry Street, Philadelphia 3, Pa. 


| 
Publishers } Please send and charge my account— 
I 


Reconstructive and Reparative Surgery, $15.00 


PHILADELPHIA 
In Canada: THE RYERSON PRESS, Toronto 


AAddress 
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CORNELL CONFERENCES ON THERAPY 
VOL. 


EDITED BY Inaugurated in 1937 at Cornell University Medical 
HARRY GOLD, M.D. College, these Conferences on Therapy have come to 
be recognized as important weekly events in the field 
of medicine. The purpose of the conferences is to 
develop an interest in rational therapeutics, to en- 
rich therapeutic practice by weaving the science of 


THE SECOND IN A SERIES OF pharmacology into the art of treatment. 
SIGNIFICANT VOLUMES Modern methods of therapy are discussed by prac- 


titioners of medicine, clinical pharmacologists, and 
representatives of other basic medical sciences. All 
discussions are recorded verbatim. The best are then 


selected, edited, and brought to you in book form. 
OFFERS INFORMATION Doctors in all fields of medical practice have ac- 


EVERY DOCTOR WANTS claimed Volume I. Volume II, which deals with 
actual treatment, will be essential to every medical 
library. 

To Be Published This Month Probable Price $3.75 


ELEMENTARY MEDICAL PHYSICS 


by HOWARD 0. STEARNS Because of advances in the field of medical science, 


PROFESSOR OF PHYSICS there is a growing demand for a better understand- 

ing of physics as applied to medicine. Many prob- 
SIMMONS COLLEGE lems which confront pre-clinical students could be 
solved through a knowledge of the basic principles 
of physics. 


Here is a text written primarily to clarify the appli- 
THE FIRST BOOK OF cations of physics to medicine. The foundation ma- 

terial in this book does not differ much from that of 
ITS TYPE IN THE FIELD other elementary physics texts. The difference lies 
in the effort the author has made to show the reader 
where and how the laws and theories of physics are 
applied in the biological sciences. This book also 


DESIGNED TO MEET affords the student proper understanding of the 
, principles behind the many types of apparatus used 
A GROWING DEMAND 


in hospitals. 


July, 1947 354 pp. IIlus. Price $4.75 


Wicimillan Company 


60 Fifth Avenue New York 11, N. Y. 
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Teamed to work together for symptomatic relief of colds and sinusitis, 
two time-proved therapeutic agents are chemically combined in Neo- 
Synephrine Sulfathiazolate. Neo-Synephrine clears the nasal airways 
and helps re-establish normal sinus drainage . . . Sulfathiazole tends to 
limit the spread of infection and lessen the complications caused by 
secondary invaders. 


eg-Synephrine 
Sulfathiazolate 


FOR DECONGESTION AND BACTERIOSTASIS 


Provides prompt, prolonged decongestion of nasal mucosa .. . ample bacteriostatic 
action without excess sulfathiazole ... sustained effectiveness, even on 
repeated use . . . essential freedom from side effects and local irritation. 


Indicated for nasal decongestion and possible action to combat secondary invaders 


accompanying common colds and sinusitis. 


Administered by dropper, spray or tampon, with dosage determined by individual needs. 
Patients should be cautioned to use only as directed. 


Supplied as 0.6% solution in bottles of 1 and 16 8. oz. 


Stearns 


DETROIT 31, MICHIGAN 


4 
Ly —a 
0 
AY 
LAY 
Lig 
| 
/ 
Trade-Markh Neo-Synephrine @rand of Phenylephrine) Sulfethiezolate Reg. Pat. Of. 
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TEN LOOSE-LEAF VOLUMES 
Tice's PR ACTICE of EDITOR-IN-CHIEF 


Frederick Tice, Chicago 


Books that have stood the test of time are ‘commonly referred to as 


“classics.” 


A true “classic” is a living book—one which never grows 


old. In this select group in medical literature TICE’S PRACTICE OF 
MEDICINE occupies a prominent place. It has furnished useful, readable, 
up-to-date information to thousands of doctors for more than a quarter 


of a century. 


®Last July we sent Tice owners revi- 
sions of text affecting 12 chapters. The 
comparative extent of these revisions can 
best be comprehended when you realize 
that it requires as much paper to print 
them as would be used in printing over 
20,000 volumes of Tice. 


® Among these revisions was the chap- 
ter on Meningococcemia by Abraham 
Levinson, Chicago. This replaced the old 
chapter on Cerebrospinal Fever and brings 
the subject right up to the minute in- 
cluding the latest knowledge on chemo- 
therapy. The chapters on Hay Fever 
and Asthma have been rewritten by J. H. 
Black, Dallas. Scarlet Fever by A. L. 
Hoyne, Chicago, and Brucellosis by W. M. 
ae Akron, have been brought up- 
to-date. 


@In the section on Neurology Dr. H. W. 
Woltman, Rochester, Minn., contributed 
an exceptionally lucid monograph on 
Diseases or Injuries of the Peripheral 
Nerves in 179 pages containing infor- 
mation equivalent to that usually found 
in a kK many times it’s size. All 
forms of neuritis of a degenerative, infec- 
tious, arteriosclerotic pressure, toxic and 
nutritional nature are thoroughly pre- 
sented. The chapters on Dyskinesias by 
Moses Keschner, Degenerative Diseases 
by Charles Davison, and The Psychoses 
by Roy R. Grinker and H. Serota have 
been thoroughly revised. 


ewis' PRACTICE of SURGERY 


IN 12 LOOSE-LEAF VOLUMES 


EDITOR-IN-CHIEF 
Waltman Walters, Rochester, Minn. 


ASSOCIATE EDITORS 


Alfred Blalock, Baltimore 


Warren H. Cole, Chicago 
Fremont A. Chandler, Chicago 


Thomas S. Cullen, Baltimore 


Lewis-Walters Practice of Surgery is another “classic” 
in medical literature since it has been a standard 
reference work on general surgery for nearly two 
decades. Each condition is presented in its logical 
sequence; etiology, pathology, diagnosis, medical treat- 
ment, operative technic and postoperative treatment; 
thus placing before the reader a clinical picture of the 
— from the time he is first seen until discharged. 
n the realm of technic the standard procedures have 
been chosen for presentation. Beautiful half-tone ilu- 
strations and line drawings are used in profusion and 
are so grouped as to give a clear and easy continuity 
from one operative step to the next. 


George M. Curtis, Columbus 
Herman L. Kretschmer, Chicago 


Alton Ochsner, New Orleans 
Barnes Woodhall, Durham 


Under the active guidance of Dr. Walters and with 
the enthusiastic cooperation of the associate editors 
and authors this entire work is continuously being 
critically examined and rewritten wherever necessary 
to keep pace with every forward move in surgery, and 
to me new chapters that will enhance its value as 
was done recently by the addition of chapters on Dis- 
located Nucleus Pulposus by O. W. Jones Jr. of San 
Francisco, and on Surgery of the Foot by Frank D. 
Dickson of Kansas City. The chapter on Burns has been 
rewritten and greatly enlarged N. Harkins, 
Seattle, Wash. It is an outstanding monograph on burn 
treatment. 


FULLY COORDINATED WITH THE PRIOR THREEFOLD MEDICAL SERVICE 


LOOSE-LEAF REVISIONS 


binding, the owner can quickly discard the ob- 
solete ind thus bring = 


INTERNATIONAL DIGEST 


The world's leading medical journals are being 
constantly scanned by the Prior editorial staff. 
To give to Prior subscribers a faithful reflec- 
tion of current progress, the significant articles 
are abstracted each month and sent to them 
in the form of the INTERNATIONAL DIGEST. 


CONSULTING BUREAU 

This Bureau takes care of the unusual cases or 

blems not commonly covered in medical text- 
~—s or those wherein every possible resource 
of medical knowledge must be considered. A 
request brings the member the available ma- 
terial on the sub of his Inquiry. It Is an 
individualized service. 


As new advances are made and knowledge be- 
: comes outmoded, new pages are prepared for 
the Prior Books. By reason of the loose-leaf 
reliable year after year. 


Journal A.O.A. 
October, 1947 
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PRIOR BOOKS are 
TIMELY and TIMELESS 


They are TIMELY because they give immediate access to the latest 
information available. Soon after new discoveries are made revisions of 
the texts to include them are sent to our subscribers. 

And they are TIMELESS because through these periodic loose-leaf re- 
placements of new text for outmoded ideas none of these great reference 
works is fixed to any one year or epoch. 

Through the facilities of their loose-leaf bindings they are able to en- 


compass every new and important development. Each is literally a field 
. of medicine moving along with TIME itself. 


PRACTICE of 
PEDIATRICS 


IN 4 LOOSE-LEAF VOLUMES AND INDEX 
Irvine McQuarrie, Minneapolis 
EDITOR-IN-CHIEF 


Our best advertisements of this 
most popular work are the words of 
praise passed on by owners. Pedi- 
atricians look upon it as indispensa- 
ble. General practitioners find in 
it the solution to all of their prob- 
lems in the practice of medicine in 
the young from birth through ado- 
lescence. 


Among the significant revisions 
affecting 11 chapters recently sent 
to owners of this most useful work 
were— 


Penicillin, Streptomycin and Other Antibiotics by W. 
E. Herrell, Rochester, Minn. This is an unusually com- 
prehensive and authoritative coverage of this epoch- 
making new field. It summarizes the current knowledge 
in a clear concise manner expressly for the use of the 
practicing physician :— . 


The Male Reproductive System by M. F. Campbell, 
New York City. Dr. Campbell’s chapter is one of the 
most comprehensive and practical monographs ever 
published on the anomalies and other disorders of the 
male reproductive system in children. Everyday ques- 
tions such as those regarding indications for circumci- 
sion, cryptorchidism, congenital stenosis of the urethra, 
etc. are answered in simple unequivocal terms;— 


The Tonsil and Adenoid Problem by A. D. Kaiser, 
Rochester, N. Y., brings the important news develop- 
ments pertaining to the efficacy of radiation therapy 
for the most common forms of impaired hearing in the 
young and the role of lymphatic tissue in antibody 
production. Answers to such familiar questions as 
“Under what conditions should tonsils and adenoids be 
removed?” and “What effect does tonsillectomy actually 
have on recurrence of throat infections and on such 
generalized diseases: as rheumatic fever?” are supplied 
by this chapter;— 


Rubella, by W. L. Bradford, Rochester, N. Y., in which 
the author describes the important new discovery that 
this disease in the mother in the early months of preg- 
nancy frequently results in the formation of congenital 
cataracts. 


Mail this 
Coupon 
For Further 
Details 


W. F. Prior Company, Inc., Hagerstown, Maryland 


Please send me further information about 


JA.O.A. 10-47 
Brennemann 
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FIGURE 2—Potient 
—intermediatetype 
of build. Strain of 
lumbosacral joint 
strains. For protec- _ 
tion of the joints in 
the lumber region = 
from recurrent strain a 
and alse as on aid ™ 
in relieving the pein 


 dominal muscles 
thus gradually ac- 
aviring gentile 


supports heave 


proved effective. 


In the Consewative Treatment of 
The Lumbosacral and Lower Lumbar Regions 


CAMP SUPPORTS offer advantages 


e++Give firm support to the —+++Allow freedom for contrac- 
low back; the support is easily _ tion of abdominal muscles un- 
intensified by re-inforeement der the support in instances of 
with pliable steels or the Camp _ increased lumbar curve (fig. 1). 


Spinal Brace. «+eAre removed easily for pre- 


e++Afford a more stable pelvis _ scribed - exercises and other 
to receive the superincumbent _ physical procedures prescribed 
load. by physiatrist or physician. 


S. H. CAMP anp COMPANY «+ JACKSON, MICHIGAN 
World’s Largest Manufacturers of Scientific Supports 
Offices in New York ¢ Chicago ¢ Windsor, Ontario * London, England 


FIGURE 1— Patient — 
| 
4 . 
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Pyribenzamine 


High-concentration Elixir Pyribenzamine hydrochloride now 
provides a second administration form of this proved antihistaminic. 


Containing 20 mg. of Pyribenzamine hydrochloride per 4 cc. (teaspoonful), 
the Elixir has obvious advantages in special cases, notably in infants 
and children, and in adults who prefer liquid medication. 


ON Scored tablets of Pyribenzamine also facilitate small dosage when 
indicated—the 50 mg. tablets are easily broken to provide 25 mg. doses. 


C 7 A Council Accepted. PYRIBENZAMINE hydrochloride ® (brand of tripelennamine hydrochloride) 
PHARMACEUTICAL PRODUCTS, INC., SUMMIT, N. J. 


] 
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BACK PLASTERS 


offer 3 therapeutic aids 
to BACKACHE treatments 


Durinc the interval between osteopathic treat- 
ments, many of your patients can make progress 


through Johnson’s BACK PLASTERS. 


First, these plasters provide mild counter-irrita- 
tion which causes local and reflex hyperemia— 
helping to relieve congestion and muscle pain. Sec- 
ond, their supporting effect is of value in reducing 
pain and muscle spasm. Third, they provide warmth 
and protection to the painful area. 


You will find Johnson’s BACK PLASTERS 


A.O.A. 
October, 1947 


Here a Johnson’s 
BACK PLASTER is being 
applied for myositis. 


particularly effective in cases of low back. strain, 
sacroiliac arthritis, myositis, lumbosacral fascitis 
and intercostal neuralgia. These plasters are safe 
and known by patients. Their continuous thera- 
peutic effect lasts several days. 


* * * 


Where the specific spasmolytic effect of bella- 
donna is indicated, use the Johnson & Johnson 
BELLADONNA PLASTER which contains full 
belladonna strength. 


Write for liberal free supply of Johnson’s BACK 
PLASTERS and BELLADONNA PLASTERS. 
Both are worthy of increased clinical attention. 
Johnson & Johnson, New Brunswick, N. J. 


BACK PLASTER 


“pe. 
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doesn’t 
them out!” 


The well developed tactile sense of 
the infant’s tongue readily recognizes 
large or coarse food particles, and 
quickly leads to their rejection. 
Through an exclusive process of 
homogenization, the largest particle 
left in Libby’s Baby Foods is of mi- 
croscepic size. Cell capsules are rup- 
tured, making for absolute smooth- 
ness of texture and complete ab- 
sence of grittiness. Nutrients are 
homogeneously dispersed, enhancing 
availability. In Libby’s Baby Foods 
fluid separation is never observed, 
further evidence of the advantages of 
homogenization. 


Beets + Carrots + Green Beans + Peas + Spinach + Squash + Vegetable Soup « 
Mixed Vegetables - Garden Vegetables - Liver Soup + Vegetables with Bacon - 
Vegetables with Beef and Barley - Vegetables with Lamb + Apples and Apricots « 
Apples and Prunes - Apple Sauce » Peaches » Peaches-Pears-Apricots » Pears and 
Pineapple + Prunes (with Pineapple Juice and Lemon Juice) + Custard Pudding 


Libby, M¢Neill & Libby Chicago 9, Illinois 


| | 
SS 
= 
\G 
y 
| | 
by 
| | 
= | 
FOODS 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


Occupies the some 
space and replaces the 
standard examining 
table 


L 


PROFESSIONAL EQUIPMENT COMPANY 
615 S. Peoria St., Chicago 7, Illinois 
Gentlemen: Your representative may orrange for 


a PROFEXRAY demonstration in my office. No 
obligation. 


Name 


Addre: 


City— State 


JAOA-10 


for every physician.. | 


j 
| 
| | 


profexray Table 


RADIOGRAPHIC AND FLUOROSCOPIC UNIT MODEL TC2B 


This brilliantly designed new unit enables the physician to make full use 
of X-ray techniques within his own office. The unit, as pictured, is com- 
pletely self-contained. It comprises a radiographic unit including the X-ray 
table, a fluoroscopic unit, a standard examining table, a built-in control 
unit, and ample storage space for unexposed film. Many design innovations 
provide for utmost convenience in use. 


F.0.B. CHICAGO 
Patterson Type 2-B 10 x 12 Fivoroscopic Screen 
included without additi i cost. 


Optional extras: Cassette and grid tray; 
examining table pad; heel stirrups. 


Like other Prorexray units, the new Table Combination provides ample 
power and penetration to secure diagnostically excellent radiographs of 
skulls, chests, spines, extremities and articulations. The same versatile 
unit may be used to make the most complete fluoroscopic examination. 


No floor rails, no special construction, no special wiring or power supply 
are required. The unit is shock-proof and ray-proof. A factory trained 
representative provides detailed instruction in its automatic operation. 
You are invited to request an office demonstration of PROFEXRAY . . . 
without assuming any obligation. 
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your hands, Voctor... 


. . . skilled, sensitive, gentle, they are professional 
assets which deserve the finest care you can give them. 


More and more doctors are discovering that TRUSHAY is ideal for the 
care of professional hands—their hands— because 


... it insures against the drying effects of frequent scrubbings, detergents 
and antiseptics, yet 

... it does not interfere with the hygienic cleanliness produced by soap 
and water because it is used BEFOREHAND. 


For soft and supple hands that inspire patients’ confidence depend on 


TRUSHAY 


THRE “SerOQOREH AND” 
Product of BRISTOL-MYERS ¢ 19 West 50 Street, New York 20, N. Y. 
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ONE of America’s most complete technical libraries 


serving private food industry is this library of Carna- 


tion’s Research and Development Department in 
Milwaukee. It is a focal center of intensive and un- 
remitting research, directed toward improving the 
quality of Carnation Evaporated Milk and other 
Carnation products. The high reputation of Carna- 
tion Milk as a food for infants is firmly founded on 
such scientific inquiry, and on a determination to 
provide highest quality and utmost uniformity with 
every can of Carnation Milk. This milk that every 
doctor knows is milk that every doctor may trast. 


“ACCEPTED” FACTS 


NATION-WIDE surveys indicate that 
Carnation Milk is more widely used 
in infant feeding than any other brand 
of evaporated milk. It is: 


HEAT-REFINED—forming fine, soft, 
flocculent, low-tension curds. 
HOMOGENIZED—with butterfat mi- 
nutely subdivided for easy assimila- 
tion. 


FORTIFIED—containing pure crystalline 
vitamin Ds, 400 U.S.P. units per pint. 


STANDARDIZED—for uniformity in 
fat and total solids content. 


STERILIZED—after hermetic sealing, 
insuring bacteria-free safety and mark- 
edly diminished allergenic properties. 
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You’ll want this concise new reference booklet 


“Canned Foods in the Nutritional 
Spotlight” presents concise, complete 
nutritional reference material on the 
41 commercially canned foods which 
represent about half of our total na- 
tional yearly consumption of canned 
foods. Charts rank foods for six chief 
vitamins, three minerals, fat, carbo- 


hydrates, protein. We welcome your 
close study of the data, which leave no 
doubt about the effectiveness of mod- 
ern canning methods in preserving 
essential food values. The facts, we be- 
lieve, fully justify your sincere recom- 
mendation of canned foods to all those 
who look to you for nutritional counsel. 


CLIP THIS COUPON 
MAIL TO 


Please send me, free of charge 


the new booklet entitled, ““Canned Foods in the 


Nutritional Spotlight.” 


Name 


CAN MANUFACTURERS INSTITUTE, INC. 
60 EAST 42ND STREET 
NEW YORK 17, N. Y. 


Address 


City. State___ 


NO OTHER CONTAINER PROTECTS LIKE THE CAN ————--! 


Zone 
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ERTRON 
Steroid Complex, Whittier 
There was a time when Arthritis 
could be considered hopeless. Today, 
as the literature shows, the gains bs r 
made by Ertron over the dread 
disease have been outstanding. ‘ 
Ertron is the most widely iB 
prescribed anti-arthritic today. 


= 
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Dosage: | Meprane tablet 
(1 mg.) four times daily for 
three days. 


Packaging: 30, 100,500 and 
1000 individually wrapped 
tablets. 


October, 1947 


“Meprane appears to be definitely 
superior (to other oral estrogens) in 
the percentage of excellent results, 
the complete lack of toxic side ef- 
fects,’ according to a recent clinical 
study. (Coulton, D., Massachusetts 
Memorial Hospitals.) Results (150 
patients): excellent 142 (94.7%); 
satisfactory 7 (4.7%); fair | (0.6%); 


failures - 0 


and for PROMPT RELIEF OF MENOPAUSAL SYMPTOMS 
without unpleasant side reactions 


Dosage: \|nitial therapy—| tablet t.i.d. after meals; 
maintenance therapy—! to 2 tablets daily. 


NEW 
ORALLY POTENT 
ESTROGEN 


REED & CARNRICK 


JERSEY CITY 6, W.J., U.S.A. TORONTO, ONT., CANADA 
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"Perk-up" meals with no penalties! 


MORALE BUILDING A PROBLEM with your special diet patients? You can help 
them perk-up at mealtimes if... 


YOU SUGGEST A Diet based on Gerber’s Special Diet Recipe Book. It’s chock- 
full of eye-appealing, appetite-tempting recipes made with Gerber’s Strained 
Foods. They’re carefully planned by qualified nutritionists to help you keep 
special diet patients smiling! 


ONLY THE CHOICEST RAW MATERIALS— processed to retain essential vitamins 
and minerals to a high degree—go into Gerber’s Foods. All Gerber’s are pre- 
cooked, ready-to-serve. Yes, even Gerber’s three good-tasting, low-in-crude- 
fiber Cereals! 


And your patients will find a complete stock of Gerber’s Foods—modestly 
priced—at nearby stores. 
For free books, plus Special Diet 
Folders—Write to Gerber Prod- 


ucts Co., Dept. 3710-7, Fremont, 
Mich. 


erber’s 


FREMONT, MICH. OAKLAND, CAL 
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...a distinctive 
antiseptic nasal 
decongestant 


NARAKON* Solution with Des. 
oxyephedrine has been proved 
by clinical tests to be safe and 
effective in achieving nasal 
antisepsis and decongestion in the therapy of simple in- 
flammatory and allergic rhinologic diseases. * The potent 
germicidal and tissue-penetrating qualities of NARAKON 
Solution stem from its content of benzalkonium chloride, 
to- destroy common secondary pathogenic invaders of 


BAYBANK PHARMACEUTICALS, INC. 


wt 
na 
inju 
(I% 
mo 
= b 
re 
abl 
adr 
an 
to 
spr 
Ni 
seri 
to 
"Trade 


Journal A.O.A. PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 21 


October, 1947 


DESOXYEPHEDRENE 


nasal membranes in record time... .without causing tissue 
injury or ciliary paralysis. A small but effective amount 
(I%) of dl-Desoxyephedrine Hydrochloride aids in pro- 
moting mucosal decongestion with virtual freedom from 
rebound turgescence and systemic action. « Also avail- 
able as NARAKON Plain (without vasoconstrictor) for 
4 administration over extended periods as necessary. 
*NARAKON Solution (Plain or with Desoxyephedrine) is 
an aromatized, isotonic, aqueous solution, buffered 
to a suitable pH. It may be administered by atomizer 
spray, with dropper, as nasal douche, or tamponage. 
y & ‘NARAKON Nasal Solution is the first of a distinctive new 
series of meritorious medicinal agents to be introduced 
¢ § to the professions under the hallmark of “Baybank” 


*Trade-Mark 


= NEW YORK 4, N.Y. - DIVISION OF CHESEBROUGH MFG. CO. CONS'D 


AYBAN 


| 


j 
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ELECTIVE 
Gastrointestinal 


ANTISPASMODIC, 
mow councal accepted 


The action of Mesopin is especially directe 
toward the gastrointestinal tract. This selective 


action provides prompt relief in many commonh 
encountered digestive disturbances and mi 
mizes unwanted effects on widely separated a 
unrelated parts of the body. Mesopin permits 
specific management of hyperactivity and spas- 
ticity in the stomach and intestines without c 
ing the undesirable effects of atropine. 

Mesopin is available on prescription in b¢ : 
of 100 tablets, each tablet containing 2.5 mg 
('24 gr.) homatropine methyl bromide. 


ENDO PRODUCTS INC. ¢ RICHMOND HILL 18 
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Guo 


Cita Hlormone 
DProduch 


ETHINYL ESTRADIOL CIBA 


Eratnyt Esrrapi07 is the most potent oral estrogen. Derived from alpha-estradiol, 
the estrogenic substance secreted by the human graafian follicle, it is free from the 
comparatively large quantities of non-estrogenic material present in water-solu ble 
urinary derivatives. 

In contrast with the synthetic stilbenes, Erarvyt Estrapror brings about a sense 
of well-being in the menopausal patient and is relatively free from the unpleasant side 
effects so often produced by the synthetic stilbenes. 

Only 0.02 mg. daily will maintain the average menopausal patient; 0.05 mg. three 
times daily may be required for initial therapy. 


ETHINYL ESTRADIOL 0.02 mg. ETHINYL ESTRADIOL 0.05 mg. 


Bottle of 100 Tablets ..... $2.10* Bottle of 100 Tablets .... . $3.48* 
Bottle of 250 Tablets .... Bottle of 250 Tablets .... 


LUTOCYLOL® LINGUETS® 


Lutocytot Lincuets provide the most efficient form of administration of the most 
potent oral progestational substance. 

LiNcuEts are especially designed to be placed between the gum and cheek where 
the hormone may be absorbed directly into the systemic circulation. This largely 
prevents hepatic inactivation so that Lutocytot LINGUETS are approximately 
twice as effective as swallowed tablets. 

In threatened abortion, 10 to 30 mg. daily are required for treatment; 10 mg. daily 
or every other day for maintenance. 


LUTOCYLOL LINGUETS 10 mg. 


MALE HORMONES REDUCED 35% 


In August of this year, the pioneer androgens, PeERANDREN® and MetaNnpREN®, were 
reduced in price 35%. The Ciba policy of passing on the saving made possible by large-scale 
production of hormones has thus extended the benefits of androgen therapy to many 
patients to whom they were previously denied. f 
LutocyLoL® Lincuets®—brand of anhydrohydroxyprogesterone 
PEeRANDREN®—brand of testosterone propionate 
METANDREN ®—brand of methyltestosterone 


*PHYSICIANS' LIST PRICES—All Ciba products are sold through retail pharmacies. The prices 
shown are average charges to the physician by druggists, although they vary in different localities. 
M. Reg. U. Pat. Off. 


i a PHARMACEUTICAL PRODUCTS, Inc., SUMMIT, NEW JERSEY 


October, 1947 
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6 
Box of 30... « $ 8.10% 
Boxof 100. ...... $23.40* 
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An excellent FIRST 
alter surgery... 


Applicable in every 
low-residue diet... 


A bright spot 
in any breakfast... 


Malt-o-Meal, an enriched farinaceous 
wheat cereal flavored with toasted 


of Malt-o-Meal is enjoyed by ail 
patients, assuring its acceptance 


malt, finds wide application when- 
ever a bland, easily digested, cereal 
food is required. Virtually devoid ot 
residue which might prove irritant, 
it may be employed in all types of 
bland diets. It is readily digested 
and imposes no added burden on the 
intestinal tract. The delicious flavor 


CAMPBELL CEREAL COMPANY, Minneapolis, Minn. 


by children, adults, and the aged. 
Malt-o-Meal provides in addition 
to the basic nutrients of wheat sig- 
nificant amounts of thiamine, ribo- 
flavin, niacin, and iron. It quickly 
cooks to creamy consistency, and is 
equally «attractive whether served 
with milk or cream. 


Malt-o-Meal, an enriched 
wheat cereal flavored with 
toasted malt, provides per 
ounce (dry weight), 0.29 mg. 
of thiamine, 0.13 mg. of ribo- 
flavin, 1.09 mg. of niacin, and 
2.00 mg. of iron. Thus Mait- 
o-Meal provides appreciably 
more thiarrine, ribof evir,and 
iron than does whole wheat, 
and 78% of the niacin content 
of w wi 


24 
>> 73.0 
\ 
WEARS 
Malt-oMeal 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


Tue LANTEEN DIAPHRAGM is rigid in one plane, therefore easy to place. When largest com- 
fortable size is fitted, if entering rim lodges against cervix, trailing rim 
cannot be forced into pubic arch. 


Lanteen jelly has three important advantages: 


1. Reliable . . . spermicidally effective. 
2. Tenacious in its viscosity. 
3. Non-irritating . . . Non-toxic. 


Offered only through the medical profession. Complete 
package sent physicians on request. 


anteen 


LANTEEN MEDICAL LABORATORIES, INC. ¢ CHICAGO 10 


& 
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In myalgia and neuralgia, MIN 
soothing warmth to aching muscle 


At home, to ease discomfort befween treatments. MINIT- 
RUB, the modern counterirritant, makes grateful patients. 


MINIT-RUB 


THE MODERN RUB-IN 
Product of BRISTOL-MYERS 
19 West 50 Street, New York 20, N. Y. 


sin a matter of minutes. 
In the office, as a rubefacient/and local decongestant. } 
STAINLESS GREASELESS VANISHING 
MINITRUB 
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Challenge 


The selection of proper dietary sup- 
plements for nutritionally defective 
patients is a vital challenge to the 


profession. 


In the production of Vitaminerals 
there exists another challenge . . . a 
challenge of perfection. Technical 
skill and scientific laboratory con- 
trol, combined with nation - wide 
clinical research, help to achieve 
and maintain this quality in all 


Vitamineral products. 


* 


4 
> 
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3636 BEVERLY BLVD., LOS ANGELES 4, CALIFORNIA 
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at the patient’s bedside 


Quick, Accurate 
X-Ray Confirmation! 


Physicians who use the KELEKET 80-D X-Ray Unit 
wonder how they ever got along without it! 

This efficient, low-cost unit is portable. Quickly, 
easily, you can “wheel it where you want it”... 
to office desk or table. The entire unit can readily 
be taken apart and transported to a patient's bed- 
side. It can easily be moved from floor to floor—a 
very desirable feature in clinics and small hospitals 
where there are no elevators. 

The 80-D Unit produces films of high diagnostic 
value. It is ideal for x-ray examinations of fractures, 
dislocations, and other routine conditions. 

Like all KELEKET X-ray Equipment, the 80-D 
Portable is supplied exclusively in the new Kele- 
kote Smooth Finish . . . beautiful, light-toned, 
easy to clean. 

For complete information ask your KELEKET 


representative for Bulletin No. 101, or write us. 


The KELLEY-KOETT ve Manufacturing Co. 


2380 WEST FOURTH ST. COVINGTON. KY. 


KELEKOTE THE LOGICAL FINISH FOR MODERN X-RAY EQUIPMENT 


— 
\ 
y 
KELEKET 80-00 
PORTABLE X-RAY UNIT 
in Beautiful, 
smooth FINISH 
porcelaim 
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© WE BELIEVE: 


Arthritis is a symptom only—not a disease en- 
tity unto itself. 


Arthritis is a symptom of a_ malfunctioning 
body. These dysfunctions and imbalances must 
be overcome before permanent benefit can be 
secured in any case. 


No one has JUST arthritis. In reality, anyone 
with arthritis or other rheumatic conditions has 
definite imbalances of the glands and organs 
and blood stream—frequently without being 
aware of irritations. These are the causative 
factors responsible for arthritis. 


THEREFORE, WE DO: . 


Find these imbalances, overcome them, and 
outline a program of treatment—for each in- 
dividual case—to be followed by the patient 
under your direction. 


Treat the whole body, not just the point of the 


manifestation. 


Secure for each case the maximum permanent 
benefit—in the minimum length of time. 


We will be pleased to be of service to you and With diagnosis to find the causative factors and treatment outlined to 


OTTAWA ARTHRITIS SANATORIUM AND DIAGNOSTIC CLINIC 


“4 Registered Osteopathic Institution” 
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Now for the First Time 
All in One Capsule 


each capsule contains: 


*Dicalcium Phosphate, Anhydrous....... 

Sulfate, U.S.P.. 1 Grain 
Vitamin A (Fish-Liver Oil)........ 5,000 U.S.P. Units 
Vitamin D (Irradiated Ergosterol)... 400 U.S.P. Units 
Vitamin B, (Thiamine Hydrochloride). ..... 2 mg. 
Vitamin B, (Riboflavin)........ 2 mg. 
Vitamin B, (Pyridoxine Hydrochloride).... 0.5 mg. 


Nicotinamide. ..... 
Calcium 3.0 mg. 
*(Equivalent to 15 grains Dicalcium Phosphate Dihydrate) 


OBRON, for the first time, presents—in a single, her- 
metically-sealed capsule—the equivalent of 15 grains of 
dicalcium phosphate dihydrate, abundant amounts: of 
8 vitamins and sufficient ferrous sulfate to meet the in- 


creased requirements during pregnancy and lactation. 


a ROERIG fLregaration 


J. B. ROERIG AND COMPANY «+ 536 LAKE SHORE DRIVE + CHICAGO 11, ILLINOIS 
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Your patient NEEDS CA-MA-SIL when... 


DUODENAL GASTRIC ULCER 


IS INDICATED 
LONGER NEUTRALIZING POWER 


GREATER ADSORPTIVE QUALITIES 
AIDS RAPID HEALING © 


ELIMINATES BETWEEN 
MEAL FEEDINGS 


PRESCRIBE 


it for your il ‘ a * Does not Induce ANOREXIA or Cause Phosphate 
PEPTIC or Iron Deficiency 


ULCER * No Alkalosis or Acid Rebound 
PATIENTS * Contains NO SODA or ALUMINUM HYDROXIDE 
* Avoids Excessive Use of Milk 


Start the patient on 2 level teaspoonfuls both before and after each meal and at bed time. 


CA-MA-SIL COMPANY 700 CATHEDRAL ST. * BALTIMORE 1, MARYLAND 


A SIMPLE METHOD FOR ADMINISTERING 
VITAMINS TO INFANTS AND CHILDREN 


with a‘ dispersing agent insuring miscibility 


VITACLIPS 


Accurate Dosage 
Easy to use 


Riboflavin ............ 2 Milliorams 
Niacinamide ........ 5 Milligrams 
Ascorbic Acid ...... 30 Milligrams 


SUPPLIED—Bottles of 30's and 100's 


ASiL 
==> 
a 
/ 
MULA— 
| 
Vitamin A............5000 U.S.P. Units | 
NA | 
CORPORATION (AIDN) LOS ANGELES 38, CALIF. 
4 
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sign 


ving .. better and well- 
being .. require better nutrition. Borden's Pre- 
scription Products arm the physician with the 
solution to practically all infant and many: adult 


BIOLAC 


_ A complete in- 


tose, and much more 
palatable! Excell en 
used withor without for formula modifica- 
added carbohydrates — 
cold. 


GERILAC 

Powdered mod- 

ified milk for 

dietary uses — 

well-rounded nutri- Vaivable in infant 
tion in convalescence oe , peptic ulcer 
and old age. Palatable and special 
and readily digestible 

—only water needed | 


Borda's Presription Products Division 
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| Dordns Nutritional Prescription Speciaines 
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| | MULL-SOY al 
ascorbic acidonly is fied liquid soy food 
‘added-for optimum for patients allergicto 
nutrition. Resembles milk, with nutritional y*y 
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During the next few months, there will be an increase 
in affections of the Respiratory Tract. 


Chest Colds Tonsilitis Tracheitis 
Bronchitis Pneumonia Pleurisy 


Many clinicians have recognized the value of externally 
applied moist heat in relieving the troublesome symp- 
toms so often present in these conditions. 


Cough Retrosternal Tightness 
Muscular and Pleuritic Pain Soreness of the Chest 


ANTIPHLOGISTINE as a medicated poultice offers a 
convenient, easy to apply method of getting moist heat 
to the affected area. It may be used with Chemo-therapy 
or other special medications. 


ANTIPHLOGISTINE, due to its formula, maintains 


moist heat for many hours. 


Formula: Chemically pure Glycerine 45,000%, 
lodine 0.01%, Boric Acid 0.1%, Salicylic Acid 
9.02%, Oil of Wintergreen 0.002%, Oil of Pep- 
permint 0.002%, Oil of Eucalyptus 0.002%, 
Kaolin Dehydrated 54.864%. 


The Denver Chemical Mfg. Co., Inc., New York 13, N. Y. 


Mellin's Food—A Milk Modifier 


The good results from the use of Mellin’s Food over a period of eighty years, unique in the 
history of infant feeding, is worthy of the careful thought of any physician in the selection of 
a milk modifier for the preparation of nourishment for babies deprived of breast milk. 


Evidence of the effectiveness of Mellin’s Food as the modifier ‘is not only apparent during the 
bottle-feeding period but is observed in later months as the infant becomes a child with an 
excellent foundation for further rapid growth toward adult life. 


Modifications arranged for physicians’ use furnish constituents in quantity and of a quality 
to satisfy the nutritive needs in relation to age and weight, with a supply of liquid to maintain 
water balance. 


If the physician prefers to be the judge of the proportions of milk and water for the indi- 
vidual infant, it is suggested that not less than six level tablespoons of Mellin’s Food be used 


in preparing the full day’s feeding mixture. The nutritive value of this quantity of Mellin’s Food 
follows : 


Bowel movements of infants fed on mixtures containing Mellin’s Food as the modifier are 


usually regular with stools of good consistency. Constipation is rare; likewise colic or other 
digestive disturbances. 


Mellin's Food Company, Boston, Mass. 


MELLIN’S FOOD: Produced by an infusion of Wheat Flour, Wheat Bran and Malted Barley admixed 
with Potassi Bicarb isting ially of Maltose, Dextrins, Proteins and Mineral Salts. 
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‘ ig Joseph Lister (1827-1912) proved it in surgery 


Lister’s researches on infection in surgery led him to apply Pasteur’s 
findings to the operating room. His antiseptic doctrine required that 
everything used in the surgery, including the atmosphere, be antisepti- 
cally treated. Lister lectured widely on his doctrine, but it was his own 
experience with antiseptic methods that forced universal acceptance. 
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Yes, and experience is the best teacher in smoking too! 


The wartime cigarette shortage was a real experience to smokers. 
That’s when more and more people—smoking any brand that was 
available—learned the big differences in cigarette quality. So 
many smokers came to prefer Camels as a result 
of that experience that more people are 
smoking Camels than ever before. But, no 
matter how great the demand, we don’t 
tamper with Camel quality. Only choice 
tobaccos, properly aged, and blended in 
the time-honored Camel way, are used 
in Camels. 


According to a recent Nationwide survey: 


More Doctors SMOKE CAMELS 


R. J. Reynolds Tobacco than any other cygaretté 
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COSTLY SLIPS 


make a big difference 
== in your NET EARNINGS 


the DAILY LOG 
eliminates ‘‘Financial Fumbling’’ 


You can lose money every day by not having an ef- 


ficient record system—one that catches charges due, 
lists all your tax deductions, eliminates possible bill 
mix-ups, shows your itemized expenses. 


In response to the demand for simplified records, doc- 
tors everywhere are turning to the DAILY LOG as a 
practical solution. 
make income and expense figures flow in 1-2-3 order, 
giving you monthly net income statements. Daily pages 


Sixteen forms are designed to 


list each call made, cash received, or charge made. 
The annual summary is praised by accountants as a 
marvel of efficiency. 


All forms are bound in one desk-drawer-sized volume 
—contains records for a complete year's bookkeeping. 


The coupon brings you the 1948 LOG —sold on a | 


money-back guarantee of satisfaction. 


These ag Will Simplify Your Bookkeeping 


THE DAILY LOG for Physicians 

COLWELL PUBLISHING CO. 

265 University, Champaign, Ill. 

Please send me the 1948 DAILY LOG 
Send COD Check for $6.50 
enclosed 
] Send further information about 
LOG 


“COLWELL PUBLISHING CO. 


CHAMPAIGN, ILLINOIS 
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One Out of Five. 


may be benefited by using 


G's 
RECTAL 
DILATORS 


YOU 


Approximately one out of every five patients who en- 
ters your office is troubled with abnormal tight 
sphincter muscles of the lower bowel (anus). This 
condition may cause constipation, hemorrhoids, dys- 
menorrhea, nervousness and other associated ailments. 


If you are interested in doing more for your patients, 


than just by Osteopathic adjustments, why hot try 
YOUNG’S RECTAL DILATORS? 


Children's Adult Size 
4 graduated sizes 4 graduated sizes 
0, 1, Ye and 2 1, 2, 3 and 4 
$4.50 $4.75 


YOUNG’S RECTAL DILATORS provide ‘anal dilation 
and help to restore normal tone where tight or spastic 
rectal sphincter muscles have induced a constipated 
condition. 15 to 30 minutes’ daily use tends to promote 
habit time. Sold only on Rx. Used by the profession 
for more than 40 years. 


Professional Prices (Adult or Children's Set) 


1 set of 4 sizes $ 3.50 
3 sets of 4 sizes. 9.00 
6 sets of 4 sizes. 17.00 


Can be used in your office to instruct 
your patients, or sold for home use. 


YOUNG'S RECTAL OINTMENT 


For best results it is recommended that you use 
YOUNG’S RECTAL OINTMENT as a lubricant. 
Two-ounce tube, 50c retail. 


Available at ethical drug stores or from your surgical 
supply house. Write today for complete literature. 


F. E. YOUNG AND COMPANY 
420 E. 75th Street Chicago 19, Illinois 
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FACTS ABOUT 


VAGINAL JELLY 


@ Immobilizes sperm in the @ Maintains an occlusive film 
fastest time recognized over the cervix uteri for as 
under the Brown and Gam- long as 10 hours after coitus 
ble measurement technique; as confirmed by direct-color 


hotography; 

@ Does not liquefy at body eiitieetiaaine 
temperature nor separateon @ Nonirritating and nontoxic, 
standing . . . not unduly therefore suitable for con- 

lubricating; tinuous use. 


For the optimum protection which can be furnished by a 
vaginal jelly—‘RAMSES"’* Vaginal Jelly can be specified 
with the confidence that no better product is available. 
Active ingredients: Dodecaethyleneglycol Monolaurate 5%; 
Boric Acid 1%; Alcohol 5%. 


JULIUS SCHMID, INC., 423 W. 55th St., New York 19, WN. Y. 


lEEZ 
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| 
4¢ 
R TRADEMARK REG. U.S. PAT. OFF. 
*The word '"RAMSES” is a registered trademark of Julius Schmid, Inc. 
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A product for 


Oral Use 


Nutritional Anemias 


Made from whole liver substance 


dehydrated at a low temperature so as to retain maximum enzyme, and vitamin values and 
defatted as-well. so as to eliminate rancidity and other offensive factors of dehydrated fats. 


in TWO products 
No. 305—with high B-Complex and Iron. 
No. 405—containing a half-gram of Liver with Iron only—no additional B-Complex added. 


Physicians’ Samples Upon Request 


Professional Foods 


219 First Street, S.W. 
Cedar Rapids, Iowa 


BURCH and REASER 
Primer of Cardiology 


By GEORGE E. BURCH, M.D., F.A.C.P. 
Associaie Professor of Medicine, Tulane 
University School of Medicine. 


and PAUL REASER, M.D. Instructor in 
Medicine, Tulane University School of 
Medicine, New Orleans. 


272 Pages, 203 Illustrations. $4.50 


This new Primer is written primarily for the be- 
ginner in cardiology, but is so comprehensive in 
scope that it furnishes a valuable starting point 
for the study of cardiology in all its phases. The 
work shows how the sciences and clinical medi- 
cine must be integrated and approached sys- 
tematically in order to understand the subject and 
thus establish a foundation for future study, clini- 
cal development and specialty training. It is a 
complete presentation of essential elements, with 


Visit Our Exhibit at Booth 16, American College of Osteopathic Surgeons, Los Angeles, Oct. 20-23 


emphasis on those cardiac problems which are 
likely to be met most frequently in daily practice. 
The clear, informative style of the authors enables 
the reader to grasp and understand every phase 
of the subject with ease. 

Many of the more common types of heart disease 
and causes of heart failure are taken up indi- 
vidually and each considered in full, including 
definition, incidence, classification, signs, clinical 
aspects, diagnosis, prevention and treatment. 


Washington Square 


LEA & FEBIGER. 


Philadelphia 6, Pa. 
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Prompt antacid effect 


... sustained relief 


Alminate distintegrates in the 
stomach in a matter of minutes 
so that relief is gratifyingly 
prompt. It is characteristic of 
Alminate that antacid effect is 
well sustained so that relief of 
symptoms is prolonged. A most 
important advantage is the rel- 
ative absence of any constipat- 
ing effect. 


SANS 


—. 


Alminate Tablets are appre- 
ciated by the patient because 
they are so convenient to carry 
and so palatable and easy to 
take. One or more tablets are 
swallowed as required; they 
need not be chewed. 


Alminate Bristol is at your own pharmacist’s in bottles of 100 
and 500 tablets. Complete literature and a test supply on request. 


Bristol 


LABORATORIES INC. SYRACUSE, NEW YORK 
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* TEST Fon 


OCCULT 


AMES 
DIAGNOSTIC AGENTS 


Simple, Reliable, TABLET Methods 
For Quick Detection of 


OCCULT BLOOD* ALBUMIN° URINE-SUGAR 


HEMATEST— 


Tablet method for rapid detection 
of occult blood in feces, urine and 
other body fluids. Bottles of 60 tab- 


lets. 


ALBUTEST— 


Tablet, no heating method for quick 
detection of albumin. Bottles of 36 
and 100 tablets. 


CLINITEST— 


Tablet, no heating method for de- 
tection of urine-sugar. 


Laboratory Outfit. 
Plastic Pocket-size Set. 


Clinitest Reagent Tablets 12x100’s 
and 12x250’s for laboratory and hos- 
pital use. 


COMPANY, INC. 
ELKHART, INDIANA 


Harnessing 


Th 


Tides! 


Tidal Irrigation by 


IS REDUCED 
TO AN EXACT 
PROCEDURE 


SIMPLE! 


THE DOCTOR 
simply sets the 
GOMCO Tidal Irri- 
gator at patient's 
symphysis pubis lev- 
the 
bladder emptying 
pressure — and scts 
the rate of flow of 
irrigating fluid. 


THE NURSE fills 
the reservoir and 
empties the recep- 
tacle. 


DEPENDABLE! 

The GOMCO 
Tidal Irrigator does 
the rest! The pro- 
cedure is as simple 
and exact as that 
. and as trust- 
worthy and efficient 
as it is simple. 


EASY TO KEEP CLEAN, TOO! 


Take advantage of this easier, more exact 
technic. Ask your dealer about the 
GOMCO Tidal Irrigator, or write: 


GOMCO 
SURGICAL MANUFACTURING CORP. 
830M E. FERRY STREET BUFFALO 11, N. Y. 
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RIASOL actually accomplishes its mission in psoriasis. Be- 
cause of its outstanding performance, it has won its laurels as 
a prescription leader in this field. It has won physician and 
patient confidence as well. 


Following use of RIASOL, disfiguring psoriatic lesions start to 
fade and gradually disappear in most cases. The incidence of 
recurrences may be reduced. Patients like RIASOL, because 
they usually observe visible signs of improvement within a 
short time. Thus, patient cooperation is assured. 


RIASOL contains 0.45% mercury chemically combined with 
soaps, 0.5% phenol and 0.75% cresol in a washable, nonstain- 
ing, odorless vehicle. 


Apply daily after a mild soap bath and thorough drying. A 
thin, invisible, economical film suffices. No bandages necessary. 
After a week, adjust to the patient’s progress. 


RIASOL is not advertised to the laity. Supplied in 4 and 8 fid. 
oz. bottles, at pharmacies or direct. 


SPECIAL NOTICE 


New 64-page brochure on psoriasis has 
been mailed to all physicians. Write 
for a copy if you did not receive yours. 


MAIL COUPON TODAY 


PROVE RIASOL YOURSELF After Use of Riasol 


SHIELD LABORATORIES JAOA— 10-47 
8751 Grand River Ave., Detroit 4, Mich. 


Please send me professienal literature and generous clinical package of RIASOL. 
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17 Seconds Ago 


THAT TYCOS WAS IN HIS POCKET! 


ki} S—we actually timed it! In exactly 17 seconds you can 
take the Tycos Aneroid out of your pocket —zip open 
the case—cirele the arm once—and hook it on. 


It’s at work before your patients know it! No shifting around 


to accommodate the Tycos because it’s accurate in any 


position. The sharp black numerals on the white dial are 
easy to read even in a dimly lighted sick room. And the hook 
cuff never slips or balloons out at the edges—never throws 
those readings off. 


Above all, your Tycos is accurate. We're running a test right 
now that proves your Tycos Aneroid is built to last a life- 
time. Down through the years it’s guaranteed to be accurate 
as long as the pointer returns within zero. Only $32.50 com- 
plete with zipper case and 10-year triple guarantee. Available 
today at your surgical supply dealer’s! Taylor Instrument 
Companies, Rochester, N. Y., and Toronto, Ontario. 


MEAN ACCURACY FIRST 


The Tycos Aneroid . . . The Binoc Clinical 
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For office, clinic or hospital. 
Made of strong, welded steel, 
enameled black, with green fibre 
backing, and black chain hanger. 
Size 20 in. x 16% in. Weight 2 
Ibs. 6 oz. (with crate 7 lbs.) 
Keeps literature clean and 
orderly. 


F.o.b. Chicago—$5.00 


AMERICAN 
OSTEOPATHIC 
ASSOCIATION 


139 N. Clark St. 
Chicago 2, Til. 


membrane 


eye, 
nose, 
throat 


The Alkalol 


Taunton 23, 
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For Equipment that Excels | 


maintenance of your CENTRAL STERILE SUPPLY, 
SURGICAL SUPPLY and OPERATING ROOM SERVICES. 


INSTRUMENT and » DRESSING and 

UTENSIL STERILIZERS . . - INSTRUMENT STERILIZERS . . . 
which provide for complete utilization of : ies precision equipment of functional de- 
available power and automatic control of rate ' + pendability. SMALL INSTRUMENT 
of heating. EXCESS VAPOR REGULATOR STERILIZERS in portable and cabinet 
eliminates losses usually sustained through models featuring “burn-out-proof” 
wasteful creation and disposal of steam. safety. 


BULK STERILIZERS ... 


A complete line of Sterilizers, 
a product of wartime engineering efficiency. 


Unexcelled for disinfection of dry surgical 4 Autoclaves and Stills for every 
supplies, mattresses, bedding, etc. ‘4 if hos pat al need. 


“AMERICAN” OPERATING TABLES 


Model 1075—Offering outstanding advantages in precise surgical posturing, this 
superior Table is designed to facilitate unprecedented accessibility and conven- 
ience for the surgeon in the many postures of the surgical catagory. 

This Table features Head End Control which enables the anesthetist—while 
remaining seated—to precisely select the proper table position to correspond with 
the anatomical posture called for by the operating surgeon. Exclusive innovations 
also include Indicator Dial and Position Selector Control which eliminate delay 
and confusion in establishing the precise surgical posture desired . . . and with 
no interference with the surgical team. 


“American” presents a complete line of Major and Minor 
Operating Tables, Obstetrical and Fracture Tables. 


NEPHRECTOMY 


The “AMERICAN” postwar LUMINAIRE 


A unique combination of Track and Offset Mounting is exclusively featured to 
> provide for height adjustment over the operative site, and for complete flexibility 
< * of illumination from any desired angle in the vertical and horizontal planes. 


F : 2% Additional engineering highlights include CHOICE OF LIGHT INTEN- 
2 SITIES before or during operation UNSURPASSED SHADOW REDUCTION 


¢ DIAGNOSTIC COLOR CONTROL ¢ SCIENTIFIC HEAT CONTROL * 
HEAD END and DUAL CONTROL. 


A complete line of Major and Minor Surgical Lights are 
enacnoer available . . ceiling suspended and portable types. 


REQUEST OUR REPRESENTATIVE TO CALL 


7 or write today for descriptive literature 
ta AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 


| 
| 
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GanAiden 


PRODUCTS 


LOCAL ANESTHETIC 
For Quick and 
Lasting 
Anaesthesia 
A most powerful local anaes- 
thetic for minor surgery to be 
used on all mucous membranes 


of the body and mouth. 


DOCTORS CLAIM 
EFFICIENCY 


Efficacious | 
Medicated Gauze | 


WRITE FOR LEAFLET Write for Sample and 


Literature at Once! 


STRASENBURGH Or. 


FANTAZN 


Rocuester, New York HOLLYWOOD, CALIFORNIA 


the Current Catalog 


os 
AVE on your DRUG PROVIDES hort myocordil 
SUPPLY NEEDS PROMPT | 
PHYSICIANS’ DRUG & SUPPLY CO. RESPONSE! the 
| THIRD AND CALLOWHILL STS. of digitoxin, strychnine 
| PHILADELPHIA 6, PA. and strophanthin in a sin- 
‘s | Please send me your Current catalog. gle enteric-coated tablet. 
erate 95 Madison Ave. * New York 16,N 


4 
PHARMACEUTICAL CHEMISTS SINCE 1886 | | 
An Effective Cardiac 
| and Vasomotor 
Convalescent 
bo 
PHYSICIANS Fatli 


4,5 PLEASE MENT‘ON THE JOURNAL WHEN WRITING TO ADVERTISERS 45 


“Youd Never 
‘Know I Had 
Uleer” 


Yes, Cereal Lactic is effective in establishing the proper conditions for 
a peptic ulcer to heal. Cereal Lactic possesses the advantage of an 
acidity which does not activate pepsin and contains acid-fixing and 


alkalinization factors that neutralize hydrochloric acid. This combina- 
tion contributes a maximum towards the establishment of conditions 
that will allow nature to heal the ulcer while providing the patient with 
relief from pain and discomfort. 


Physicians’ samples, including complete information, available upon 
request. 


CEREAL LACTIC 


Two Forms: “IMPROVED VITAMIN” and “ANTACID AND ABSORBENT" 


i) 
(F wr treat- 
ment for Gastro-In- 
testinal disorders. 


CEREAL LACTIC COMPANY 


Woodward, lowa 
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How to make 
the patients happy! 


For the Peptic Ulcer, Colitis or Diabetic patient 
the diet is special and, usually, rigid 


- 


with Knox Gelatine it is easy 
to prepare dishes within the limits of the 
prescribed diet that make the patient happy. 
From a psychological as well as a health stand- 
point, this is extremely important. 

Pure, unflavored Knox Gelatine can be used 
in the widest variety of different salads, des- 
serts, main dishes... many of them made with 


real fruits or vegetables, flavored with their 
good, natural juices. 

Knox Gelatine, unlike flavored gelatine 
dessert powders which are 7 sugar, artificially 
flavored and acidified, is all protein and con- 
tains no sugar. 

If you wish free diets and recipes, write to 
Knox Gelatine, Dept. 491 , Johnstown, N. Y. 


KNOX 
GELATINE 


ALL PROTEIN + NO SUGAR 
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The Applied Anatomy of the Shoulder and Elbow* 


ANGUS G. CATHIE, D.O. 


Professor of Anatomy, Philadelphia College of Osteopathy 


Philadelphia 


THE SHOULDER 

The term “shoulder” is one that has become sume- 
what inclusive. We find it variously defined and 
described. Stedman’s Medical Dictionary gives us this 
definition, ““The lateral portion of the scapular region, 
where the scapula joins with the clavicle and humerus 
and is covered by the rounded mass of the deltoid.” In 
the American Illustrated Medical Dictionary? it is de- 
fined as “The junction of the arm and trunk; also 
that part of the trunk which is bounded at the back by 
the scapula.” In Callander’s Surgical Anatomy* the 
discussion of the region begins with the following 
statement, “The shoulder is differentiated topographic- 
ally into four divisions: the axillary, posterior scapular, 
and deltoid regions, and the bones and joints.” Stand- 
ard anatomy texts describe a shoulder joint, a shoulder 
girdle, and muscles of the shoulder. The average gen- 
eral practitioner regards it in its broadest sense and 
includes the acromioclavicular joint as well as the 
humeroscapular (shoulder) joint. It should be stressed 
that the region is intimately associated with others, 
the cervical, dorsal, and lumbar regions of the spine, 
the thorax, posterolateral abdominal wall, and the 
pelvis. It may suffer primarily, secondarily, or in con- 
junction with the regions named. I have heard more 
physicians express dissatisfaction with the progress of 
some of their shoulder cases than with those of any 
other part of the body. 

Many of the failures are, I believe, due to the 
frequency with which gross injuries and outstanding 
pathological changes overshadow or entirely obscure 
associated soft tissue injuries; others have been due 
to failure to examine more distant associated parts. 
Frequently there is a lack of satisfactory evaluation of 
anatomy of the parts involved so that the treatment 
instituted has been inadequate and in some instances 
incorrect. 

Vague and incorrect terms and the wrong uses of 
correct terms are employed in the diagnosis of many 
cases of shoulder disability. Sprain, strained muscle, 
rheumatism, stiff shoulder, pulled tendon, slipped 
biceps tendon, neuritis, bursitis, arthritis, and synovitis 
are among the diagnoses that may be made upon the 
same individual depending upon the number of physi- 
cians he has visited. 


~~ *Delivered at the Annual Convention of the Maine Osteopathic 
Association, Rangeley Lakes, Me., Tune 13, 1947. 
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tures and the dislocations, are less frequently missed 
but even in these the extent of the associated soft tissue 
injury may be unrecognized. Until recently there has 
been a lack of literature that has included the local and 
more distant associated injuries. 


When considering problems of the shoulder joint 
certain anatomical facts help in understanding its 
liability to injury. The pear-shaped glenoid cavity of 
the scapula is shallow, only one third of the large 
hemispherical humeral head contacts the glenoid cavity 
at any one time regardless of position, the capsular 
ligament is thin and lax, and it depends largely upon 
the clavicle to hold it out in its lateral position. It is 
the position and action of the surrounding muscles that 
hold the parts of the joint in proper relationship to 
one another and not the strength of the ligaments, a 
fact that can be demonstrated by cutting the muscles 
away from the joint and observing that the humerus 
drops from % to % of an inch from the glenoid fossa. 
The humerus affords a long lever that favors fractures 
and dislocation of an articulation that is in a most 
exposed position. In the upright position of man we 
find the upper extremity becomes a drag upon the 
parts from which it is suspended. The drag of an 
extremity so suspended is a potent factor in the pro- 
duction of shoulder pain especially if one considers the 
effect upon the brachial and cervical plexuses of 
nerves. 


One of the most valuable descriptions of the 
musculature of the shoulder is that which describes 
their attachments upon the upper part of the humerus 
as forming an inner and an outer cone. Those of the 
inner cone attach to and strengthen the capsular liga- 
ment—the supraspinatus attaching to and strengthening 
the superior part of the capsule, the infraspinatus and 
teres minor attaching to and strengthening the posterior 
parts, while anteriorly the subscapularis performs a 
similar duty. The origin of the long head of the biceps 
brachii is intracapsular and assists in holding the 
humeral head against the glenoid cavity. The origin 
of the tendon of the long head of the triceps brachii 
attaches to the infraglenoid tuberosity outside of the 
capsule yet is closely associated with it. Both of the 
origins mentioned blend with the glenoidal labrum or 
lip. Superimposed upon these muscles of the inner cone 
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are the larger muscles of the outer cone, all of which 
insert distal to the surgical neck of the humerus. It is 
of interest to observe that they are all muscles capable 
of undergoing marked shortening in postural defects 
characterized by “stooped shoulders.” 

The lack of security of this shallow joint results 
in its wide range of motion in all directions and conse- 
quently such an articulation cannot be firmly bound by 
ligaments that would limit the degree of motion. Such 
stability as is found is due to the muscles surrounding 
it, especially those inserting upon the tuberosities-of 
the humerus. These, as has already been mentioned, 
are arranged around and attached to the sides of the 
capsule. Their insertions are separated from the articu- 
lar surface of the humerus by the narrow anatomical 
neck, Due to their close proximity to the articular sur- 
face of this more movable bone of the joint, they serve 
more effectively their function of the strengthening 
bands which are under protective tension in any posi- 
tion or action of the shoulder joint. 

When the arm is hanging by the side there will 
be a separation of articular surfaces in fatigue or loss 
of tone of these or the deltoid muscle. In such instances 
the humeral head descends enough to come in rest on 
the lower portion of the glenoid lip. Irritation to the 
nerve supply of the joint follows and is often accom- 
panied by pain radiating down the arm, a pain that may 
be incorrectly diagnosed as brachial neuritis. Such a 
lesion further places a strain on the tendon of the 
long head of the biceps brachii. Relief is often obtained 
by lifting the humerus through the use of a special 
strapping after proper manipulation has been given. 
Painful inflammation of the sheath of the tendon of 
the biceps is sometimes seen. In such instances its 
intensity will be increased if the forearm is extended 
because the muscle is put on a greater tension. Supina- 
tion of the flexed forearm may give a similar reaction 
since the biceps is the most powerful supinator of the 
forearm and hand. In cases of pathologically fixed 
scapulae, pain may also be found to radiate down the 
arm. 

Although the general movements of the shoulder 
joint are easily visualized the more obscure motions, 
made possible by the pear-shaped glenoid cavity have 
escaped adequate comprehension. Flexion, extension, 
adduction, abduction, axial rotation, and circumduction 
need no explanation. Internal and external rotation are 
forms of axial rotation which may be combined with 
other motions, especially that of circumduction. When 
the arm is abducted the humeral head passes downward 
on the glenoid fossa, a fact that has not been fully 
appreciated. When the arm is in anterior elevation or 
flexion the humeral head passes downward and back- 
ward on the glenoid fossa. When weight is borne on 
the heel of the hand, with the elbow in complete ex- 
tension, the humeral head moves upward in the fossa. 
In this position it is protected by the coracoacromial 
ligament and the bony arch of the acromioclavicular 
region. Motion in which one or the other tuberosities 
of the humerus passes beneath the acromion process 
is accompanied by a change in the position of soft 
tissues within the glenohumeral space. These tissues 
include the subacromial bursa, capsule of the shoulder 
joint, and the supraspinatus muscle. Any attempt to 
force this type of motion may produce serious injury 
to inflamed soft tissues just mentioned. ~ 

The importance of ahdvction of the arm is worthy 
of some consideration. Without it the usefulness of the 
upper extremity would be greatly impaired. The upper 
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extremity can be abducted 180 degrees which can be 
divided into two stages of 90 degrees. At the end of 
the first 90 degrees of abduction, when the arm is 
horizontal, the upper part of the greater tuberosity of 
the humerus is close to the acromion process with its 
progress thus arrested. In order that the arm may be 
elevated through the second 90 degrees external or 
lateral rotation must take place in order that the greater 
tuberosity may be removed from the obstruction offered 
by the acromion process. This may be demonstrated by 
flexing the elbow so that the forearm forms a right 
angle with the arm and then carrying the extremity to 
its limit of abduction. It will be found that only the 
first 90 degrees of total abduction is possible due to 
the approximation of the bony prominence mentioned. 
If however the forearm is flexed again to form a right 
angle with the arm but in the coronal or frontal plane, 
abduction through the entire 180 degrees is possible. 
The external rotation was accomplished when the arm 
was carried into the coronal plane so that the greater 
tuberosity cleared the acromion process. External rota- 
tion produced by the infraspinatus and teres minor 
muscles of the inner cone is an important motion that 
should be checked in all cases of shoulder injury. In 
addition, it should be mentioned that the first 15 
degrees of abduction of the arm is made possible by 
the action of the supraspinatus muscle. Rupture of the 
supraspinatus tendon sometimes takes place where it 
crosses the capsule of the shoulder joint. This injury 
is often accompanied by a tear of the capsule which 
establishes a communication between the subdeltoid 
bursa and the cavity of the shoulder joint. 

Abduction and external rotation are among the 
motions characteristic of the upper extremity of man— 
they are the more recently acquired motions. It will be 
found that they are often the first to be lost in injury 
and the last to be restored. The value of these has 
already been stressed since upon them the fine motions 
of the upper extremity are dependent. 

For some unaccountable reasons, the part played 
by postural changes in the production of shoulder pain 
and disability has been underestimated. The muscula- 
ture of the shoulder girdle is, in part, attached to the 
spine and thorax so that the integrity of these parts is 
necessary for proper function of the region. 

Examination of laboratory specimens—fresh dis- 
sections and dried osseous tissues—is a part of the 
study of the shoulder now being made by the Depart- 
ment of Anatomy of the Philadelphia College of Oste- 
opathy. Allowances are made for postmortem changes 
that have taken place in the soft tissues. Many reveal 
evidence of the changes that have taken place in the 
presence of altered joint mechanics. The effect of 
shortened muscles acting in one or another direction 
can be clearly demonstrated. Erosion of definite areas 
of articular cartilages, periarticular exostoses at the 
site of muscular attachments, periarticular osteophytes, 
pressure atrophy of the glenoid labrum, and roughen- 
ing of the joint surfaces are the changes that have heen 
found most frequently on the subjects examined. The 
productive changes most frequently seen are at the 
points of attachment of the internal rotators and 
adductors of the shoulder. This causes no surprise 


when we consider the frequency with which habitual 
stooped shoulders are seen among patients examired. 

Examination of the glenoid cavity and the glenoid 
labrum reve*ls most frequent results of pressure atro- 
phy anteriorly, posteriorly, and inferiorly. These posi- 
tions refer to the humeral head in relation to the 
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glenoid labrum. In the absence of alteration of muscu- 
lar tension and loss of tone, such changes could not 
be produced. 

In connection with joint lesions, Hilton’s law,* 
which states that the nerve supplying a joint supplies 
the muscles moving the joint and the skin over this 
joint, should be recalled. 


I am impressed with the number of subjects. 


showing periarticular alteration which is out of pro- 
portion to those showing change on the joint surfaces. 
The majority of articular pathologies seen in this 
group are accompanied by periarticular change to a 
greater or lesser degree. Primary periarticular dis- 
ability will, sooner or later, affect the joint. 

Many fail to realize that the muscles already de- 
scribed as inserting upon the upper extremity of the 
humerus form a musculotendinous cuff immediately 
beyond the capsule and anatomical neck and are not 
isolated muscular attachments. Visualizing the cuff- 
like arrangement one can better appreciate the. fre- 
quency with which combined lesions take place and 
how the degree of various motions may be impaired. 
Injury to the cuff has been often overlooked in the 
treatment of dislocation and fractures of the shoulder. 
Such oversight accounts for many cases of “stiff 
shoulder.” 

The term “stiff shoulder” is indefinite and be- 
cause of this is interpreted differently. It is a condi- 
tion characterized by restriction in the range of motion 
in the shoulder joint. Among the more frequent 
causes are trauma, post-traumatic inflammation, rheu- 
matic inflammation, fractures and dislocations of the 
humerus, falls on the shoulder without much obvious 
injury to muscles, and chronic adhesive subacromial 
bursitis. Although adhesions may be present, in many 
of these cases the humeral head can be felt to be 
easily moved within the glenoid cavity. Some of the 
shoulder cases so classified are found to have pectoral 
or adductor contraction, a position favored by gravity, 
poor posture, and the prolonged use of a sling. When 
a sling or other apparatus maintains the arm in 
adduction with internal rotation over a protracted 
period of time, weakness of the external rotators 
(infraspinatus and teres minor) may be found. Short- 
ening of the latissimus dorsi may be responsible for 
“stiff shoulder” and when found will usually be accom- 
panied by changes in the dorsal and lumbar regions 
of the spine. Fascial specializations associated with 
these regions should be regarded as having taken place 
and should receive consideration during treatment and 
in the outline of exercises suggested for use by the 
patient. 

The upper extremities are placed upon the upper 
portion of the thorax and thus their proper position 
depends upon thoracic integrity. Thoracic asymmetry 
alters the tension of the muscles by which the shoulder 
is secured to the trunk with a corresponding alteration 
in the tension of many of the vessels and nerves pass- 
ing through the region. Changes at the cervicodorsal 
junction are accompanied by compensatory changes in 
the cervical portion of the spine. From these last 
named regions the cervical and brachial nerve plexuses 
pass and the pain that accompanies so many of these 
cases is well known. The normal relation of the lower 
trunk of the brachial plexus to the first rib is then 
altered, the increased drag of the upper extremity 
bringing the plexus in closer relation to the rib. 


Keeping these points in mind it is readily under- 
stood how postural changes frequently produce changes 
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in and symptoms referable to the shoulder, arm, fore- 
arm, and hand. Excluding symptoms of traumatic 
origin, many of the osteopathic physicians questioned 
regarding their “shoulder cases” find that in well over 
50 per cent of cases complaining of shoulder pain, 
postural defect is present. Although pain and tender- 
ness may be present throughout the entire spinal mus- 
culature, a great number have these symptoms in the 
lower cervical and upper half of the dorsal area. In 
many of these patients it will be found that pain in 
the cervicodorsal junction is caused when the chin is 
brought downward to approximate the manubrium 
sterni. Direct continuity of the latissimus dorsi be- 
tween the iliac crest, lumbar, and lower half of the 
dorsal areas of the spine and the lower three ribs to 
its insertion in the intertubercular groove of the 
humerus is important in the analysis of pain that ac- 
companies lower spinal deviations accompanied by pain 
in the upper extremity. 

The acromioclavicular joint is closely related to 
the shoulder joint in position and function. It is in- 
volved in all motions of the shoulder girdle (clavicle 
and scapula). As Downing® has stated: “In move- 
ments of the shoulder girdle, the scapula moves be- 
neath the outer end of the clavicle—and the clavicle, 
in turn, moves upon the sternum—so that the entire 
scapula describes an arc of a circle, the center of which 
is the sterno-clavicular joint and the radius of which 
is the clavicle. The acromioclavicular joint allows the 
scapula to move upon the thorax—forward and back- 
ward, upward and downward—and in a rotary direc- 
tion upon an axis drawn at right angle to the center 
of the bone. The glenoid cavity thereby maintains 
its obliquely forward direction for, by means of its 
articulation with the clavicle, the scapula can be ad- 
vanced upon the thorax and the glenoid cavity at all 
times kept facing directly outward. These two bones 
move in unison at all times.” 


Restriction in movement of the upper extremity 
is sometimes due to lesions of the acromioclavicular 
joint. Here the lateral end of the clavicle is beveled 
at the expense of its lower surface so that this bone 
receives some support from the corresponding articu- 
lar surface of the acromion process. Its most common 
lesion is upward and backward according to Clark.’ 
The complaint of the patient suffering from such a 
lesion is that there is pain in the shoulder, that it is 
impossible to lift the arm to comb the hair or that 
if possible it is accompanied by great pain. Similar 
difficulty is experienced when attempting to move the 
arm backward as when putting on a coat. Very often 
the patient says he has “rheumatism” because of the 
pain and stiffness experienced. Pain may be referred 
along the tendon of the long head of the biceps brachii 
into the arm or over the course of the axillary (cir- 
cumflex) nerve, to the insertion of the deltoid. It 
may be present over the shoulder. This is readily 
understood when it is recalled that the anterior tho- 
racic, suprascapular, and axillary nerves supply this 
joint, the skin over it, and the deltoid and its asso- 
ciated skin area. 


THE ELBOW 


The elbow or intermediate articulation of the 
upper extremity is one that is the site of frequent 
painful lesions. It is unique in that it is capable of 
motion that alters the relation of all articular surfaces 
entering into it. Upon another type of motion the 
relation of only some of the surfaces take part in the 
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change. The result is that flexion and extension of 
the forearm may take place with or without supination 
or pronation and that supination and pronation may 
take place in the presence of full extension or flexion 
of the forearm on the arm. The various combinations 
of motion possible in the elbow are important factors 
in the ability of man to perform highly specialized 
movements with the upper extremity. 


A knowledge of three landmarks anterior to the 
region of the elbow are of great assistance to the 
physician during examination, and in treatment, or to 
one desiring to enter one of the vessels. Upon inspec- 
tion three, elevations are seen—the most centrally 
placed and most resistant is produced by the underly- 
ing tendon of the biceps brachii. The most medially 
placed is due to the presence of a muscular mass 
formed by the superficial volar antibrachial muscles, 
the pronator teres forming the medial margin of the 
anticubital fossa. The most lateral elevation is pro- 
duced by the brachioradialis muscle. A groove is thus 
found on either side of the tendon of the biceps or 
central elevation. In the medial or inner groove lie 
the median nerve and brachial artery covered by the 
lacertus fibrosus; in the lateral or outer groove are 
the radial nerve covered by the medial border of the 
brachioradialis and deeply placed, the profunda artery. 
Beneath the skin, in the superficial fascia is the vena 
mediana cubita so frequently used in the withdrawal 
of blood. A regard for the relation of the structures 
given will aid in the administration of treatment in 
this region and often permit the operator to spare the 
patient unnecessary discomfort. More regarding the 
clinical importance of the lacertus fibrosus will be 
mentioned. 


Changes in the brachial artery take place in ac- 
cordance with the position of the forearm. If the 
forearm is in forced flexion the artery is compressed 
between the muscles and the underlying bones of the 
forearm with resulting diminution of the radial pulse. 
Over-extension of the forearm, as may be seen in 
fracture of the olecranon process of the ulna may 
result in absence of the radial pulse. Forced or full 
extension of the forearm may result in a diminution 
of the pulse. Forced extension of a forearm rigidly 
flexed may result in rupture of a shortened or sclerotic 
brachial artery. Because of the liability of the vas- 
cular structures to be subjected to pressure and due 
to the danger of the resulting vascular changes being 
followed by Volkmann’s ischemic paralysis, it is good 
practice to examine the condition of the peripheral 
circulation of the hand following the application of 
bandages to elbow, especially if they be applied with 
the forearm flexed. A similar routine should be fol- 
lowed after the application of casts to this area or 
the forearm. 


In the daily routine of life some of the more 
minor varieties of trauma so often experienced yet 
disregarded by the patient are among the most com- 
mon etiological factors in the production of pain and 
restricted motion in the elbow. During the course of 
one of his most highly instructive lectures, I once 
heard the late L. Mason Beeman of New York men- 
tion some of these causative factors. Among these he 
mentioned the person who drives a car by grasping 
the wheel with the dorsum of the hand downward and 
then turns the wheel while the forearms are so su- 
pinated, the golfer who takes turf before hitting the 
ball, and the strap hanger of trolley and subway fame 
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whose body weight is borne by the arm as his body 
is rotated when the car starts. 


Lesions of the radial head are among the most 
common in this region. The full significance of cer- 
tain soft tissue changes that accompany chronic lesions 
of the radial head are often overlooked but account 
for the painful contraction of muscles characteristic 


of so many of these cases. The biceps brachii which 


is not only a flexor but the most powerful supinator 
of the forearm and hand and inserts on the radial 
tuberosity, immediately below the head of the radius. 
Before its insertion, the tendon of the muscle gives 
off a strong fibrous expansion, the lacertus fibrosus, 
from its medial side. This specialization passes down- 
ward and medially to blend with the deep fascia of 
the forearm from which the superficial volar anti- 
brachial muscles derive part of their origin. Following 
lesions of the radius painful contraction of this group 
of medially placed muscles may be the outstanding 
symptom. Gradually the contraction may involve the 
median nerve as it passes between the two heads of 
the pronator muscle to leave the anticubital fossa. 
Weakness of the flexor muscles, weakness of grasp, 
and feebleness of the wrist especially in flexion may 
follow if the tissues mentioned are not normalized. 
Pain may be referred up the arm along the biceps and 
brachialis muscles toward the shoulder, further com- 
plicating the clinical picture. 


So much emphasis has been placed upon lesions 
of the head of the radius that another type of lesion 
of this region has been largely overlooked. Lesions 
of the ulna and radius in relation to the distal end 
of the humerus sometimes exist. These, I believe are 
produced by many of the same injuries that produce 
lesions of the head of the radius especially when the 
forearm is in partial flexion and between supination 
and pronation. Unless the condition is treated with 
circumduction of the area with the elbow semiflexed 
the condition may remain and the pain continue. 


Excepting in those cases in which the condition 
is an obvious unilateral involvement, all routine ex- 
aminations of the regions considered should be made 
bilaterally. The acromion process forms the bony tip 
of the shoulder, and the deltoid muscle the rounded 
prominence beyond the osseous framework. Loss of 
this normal appearance may result in flattening of the 
shoulder due to impacted fracture of the anatomical 
neck of the humerus, dislocation of the shoulder, 
atrophy of the deltoid muscle due to chronic arthritis, 
Erb’s birth palsy, or axillary nerve paralysis. 


Two groups of three related bony points useful 
in examination of the upper extremity are found, one 
at the shoulder and the other at the elbow. The con- 
struction of the triangle of the shoulder will assist in 
detecting a defect in the continuity or relation of the 
bony parts. The three points palpated and marked 
are the tip of the acromion process and the coracoid 
process of the scapula and the highest and most an- 
terior part of the greater tuberosity of the humerus. 
The tip of the acromion is easily located but should 
not be confused with a prominent lateral end of the 
clavicle, sometimes found. The point of the greater 
tuberosity mentioned will be found 3 cm. below the 
acromioclavicular joint. The coracoid process is located 
below the clavicle (1 inch) at the junction of the 
medial two-thirds with the lateral third in the outer- 
most part of the deltopectoral triangle. The point 
mentioned for the highest and most anterior part of 


Volume 47 
Number 2 


the greater tuberosity of the humerus also marks the 
insertion of the supraspinatus muscle. More will be 
said about this important muscle later. Immediately 
medial to this prominence the tendon of the long head 
of the biceps brachii can be palpated within the inter- 
tubercular groove. Although this tendon enjoys some 
range of motion within the groove, it is prevented 
from slipping “out of the groove” due to the presence 
of the transverse ligament of the humerus which 
passes between the greater and lesser tuberosities and 
the tendon of the pectoralis major which passes across 
it anteriorly. Inward dislocation of the tendon has been 
found, but it is rare.* It may be accompanied by frac- 
ture of the lesser tuberosity. 


The other group of three bony points useful in 
examination of the upper extremity is located posterior 
to the elbow. A line drawn from the tip of the higher 
medial epicondyle of the humerus to the lower lateral 
epicondyle will pass along the upper border of the 
olecranon process when the forearm is extended. 
Upon flexion of the forearm the tip of the upper 
border of the olecranon process moves downward so 
that connecting the three points now forms a triangle 
the base of which is upward and the apex downward 
at the site of the olecranon process. Within the para- 
olecranon sulcus or groove between the medial epicon- 
dyle and the olecranon process lies the ulnar nerve. 
Bone changes in the parts forming this groove may 
produce irritation to the nerve. 

The supraspinatus muscle has already been men- 
tioned as the one attaching to the superior aspect of 
the capsule of the shoulder joint. It is the muscle that 
initiates abduction of the arm by producing the first 
15 degrees of this motion. It is a strong muscle as 
is evidenced by the extent of its origin and yet one 
that is subject to injury due, in part, to the change in 
its direction and antigravity action. Rupture of the 
muscle sometimes takes place, especially in males over 
40 years of age. Falls, sudden tension, dislocation of 
the humeral head, and indirect violence such as a fall 
on the hand may produce the rupture. Pain over one 
point (the upper part of the greater tuberosity) of 
the shoulder triangle that disappears upon abduction 
of the arm will aid in the diagnosis. The condition 
as described by McGregor,® in which he mentions the 
investigations carried out by Codman, is well presented 
and recommended. 

In the proper management of these regions it is 
necessary to consider the interrelation of the various 
systems represented in the parts, the more distantly 
related parts, the spinal origin and course of nerves 
innervating the structures, and the complete action of 
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the muscles under consideration. The position and 
connections of the various specializations of fascia 
should be treated since the shortening and thickening 
of these tissues often contribute to the deformity pro- 
duced and the pain and restricted motion complained 
of by the patient. In a large number of cases better 
results will be obtained if the patient is given exercises 
to do between treatments by the physician. It should 
be borne in mind that the muscles involved are not 
normal and that they are not capable of doing their 
normal or maximum amount of work. Rather than 
expecting such muscles to perform exercises that re- 
quire one hundred units of work they should be given 
ten. The best results will be obtained if the body is 
placed in the horizontal position eliminating in so far 
as possible the effects of gravity. The student of com- 
parative anatomy first studies these muscles as thev 
are found in those forms of life that are characterized 
by the orthograde position, the position in which these 
muscles were originally intended to be used. When 
we study man we find the same muscles but many of 
them have been assigned new and more complicated 
duties. It is these duties that are often the first to 
disappear and the last to be regained. It is with this 
in mind that therapeutic exercises should be outlined 
so that when the more simple motions have been ac- 
complished the more complicated ones may be added. 
\fter the various exercises can be carried out in the 
horizontal thev should be repeated in gradually increas- 
ing degrees of elevation of the patient until they can 
be accomplished in the erect position. As each degree 
of elevation is added, the patient should return to the 
most simple exercise used adding the newer ones 
later. Exercise to the point of fatigue should be 
avoided if the cooperation of the patient is to be 
maintained. 
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NEW ABSTRACTING SERVICE 


A complete monthly abstracting service of the world 
medical literature has been organized and is being published 
in Amsterdam under the general editorship of M. W. Woerde- 
man, M.D., A. P. H. A. de Kleyn, M.D., and W. P. C. 
Zeeman, M.D. Excerpta Medica is being published in fifteen 
sections covering the whole field of theoretical and clinical 
medicine. 


Certain objectives for the publication have been set forth. 
They are: First, completeness; it is intended that each section 
will contain an abstract of every available article published 
in that field. The abstracts will be of sufficient length to allow 


the reader to judge the importance of the original article. 
Second, informativeness; the abstracts are to be prepared in 
such a way that no important point or major conclusion will 
be omitted. Abstracts will be prepared and signed by special- 
ists qualified to judge the merits of any given article. 


At the present time abstracts of significant articles which 
appeared during the war years are being included in order that 
gaps in medical development may be bridged. 


The agent for the publications in the United States and 
Canada is The Williams and Wilkins Company, Baltimore. 
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Positioning the Patient During Labor and Delivery 


JULIAN LANSING MINES, III, D.O. 


INTRODUCTION 
The early civilizations devised many types of i= 
mechanical torture methods to facilitate childbirth. J 


Most of these devices had no anatomical or physio- 
logical basis, but were products of the lay imagination 
coupled with the conceptions that peoples of early eras 


Associate in Obstetrics, Philadelphia College of Osteopathy 
had concerning the mechanisms of labor. Women in 
the Serang Islands give birth while standing, arms 


Philadelphia 
tied together above their heads, with their backs bound : 


to a tree. The Apache Indian squaws were delivered LITHOT OMY S 


suspended from a tree by a rope lashed under their 
armpits. The strong males of the tribe would grasp 
the prospective mother above the uterine fundus and 
exert downward pressure by swinging. Asiatics oft- 
times knelt while in labor with one or more assistants 
standing on their shoulders. From this position they 
would try to pull themselves erect by grasping a pole. 
More horrible was the practice resorted to by some 
tribes of jumping up and down upon the abdomen 


of a woman in labor to hasten childbirth." 

“The pain of childbearing has always been the NEUTRAL 
heritage of women since time began, and one goal in 
obstetrics should be to provide intelligent assistance 
to the patient by using procedures in keeping with the 
modern understandings of anatomy and physiology. 
It is the purpose of this paper to set forth some 
anatomical and physiological reasons for positioning 
patients as we do during the course of labor and 
delivery. There will be no attempt made to compare the 


merits of any forms of pain relief. ; wot 
The Walcher position (Fig. 1) was devised to be WALCHER { 

used at the end of the first stage and during the first 

part of the second stage of labor. With the pelvis fixed 


Fig. 2 


on the table, and by hyperextension of the thighs, 
Walcher believed that the conjugata vera could be 
lengthened. With the softening of the sacroiliac joints, 
possibiy resulting from the high estrogen blood level 
during pregnancy, the innominate bones might rotate 
downward, enlarging the inlet of the true or obstetrical 
pelvis. Because of the obliquity of the sacral articular 
processes, however, this motion would naturally cause 
the lower ends of the innominates to approach each 
other and narrow the outlet (Fig. 2). 


This procedure was described and used during 
parturition by Albucasis in 1060, by Mercurio in 1589 
and Melli in 1738,? but today few obstetricians find it 
helpful. Schumann*® has found the Walcher position 
difficult to maintain, most uncomfortable for the patient 
and of little practical value. Stander* says that in his 
experience this position has rarely proved advantageous 
and therefore has been abandoned. Brill and Danelius® 
even claim to have proved radiographically that the 
Walcher position does not increase the conjugata vera 
measurements. 

Today obstetrical practice is rapidly becoming 
more scientific, and further clarification of the forces 
at work would seem necessary in the light of present 
knowledge of the mechanisms of labor and delivery. 
The users of the Walcher position apparently fail to 
concern themselves with the soft parts involved in the 
mechanisms of parturition. The psoas muscle arises 
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from the bodies and transverse processes of the last 
thoracic and all of the lumbar vertebrae and is inserted 
into the lesser trochanter of the femur along with the 
iliacus. It approximates the sacral promontory pos- 
teriorly and crosses the lateral margin of the posterior 
half of the superior aperture. This muscle diminishes 
the posterior extremity of the oblique diameter, and 
with its fellow of the opposite side, cuts an almost 
equal amount from each end of the transverse diameter. 
The inlet of the obstetrical pelvis becomes somewhat 
smaller when we consider the course of these muscles. 
The action of the psoas is to flex the femur. When the 
Walcher position is used, it will contract in an effort 
to counteract the hyperextension of the thighs, lessen- 
ing to some extent the advantage that might be gained 
by this procedure ;* the piriformis muscles, abductors, 
lateral rotators and weak extensors of the thigh, which 
make up a portion of the posterior pelvic floor, would 
be encouraged to relax as the tension on them is re- 
lieved by hyperextension of the thighs (Fig. 3). Con- 
ceivably this could encourage a deeper positioning of 
the presenting part into the obstetrical pelvis. On the 
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other hand, by creating tension on the piriformis 
muscles in having the patient assume the extreme 
lithotomy position (Fig. 4), the direct opposite of the 
Walcher hanging position, the presenting part would 
have difficulty in becoming firmly engaged in the true 
pelvis (Fig. 5). In visualizing these mechanisms, it can 
be clearly understood why we often see arrested 
labors with uterine inertia after patients have been 
encouraged to employ bearing-down efforts premature- 
ly, with their legs flexed. 

Because it is difficult for the patient to assume 
the position of Walcher, and also extremely uncom- 
fortable, it appears desirable to seek other means to 
assist in the descent of the presenting part. With the 
patient erect or moving about, tension on the piriformis 
would be discouraged; and if the patient is properly 
prepared psychologically for labor and childbirth, she 
very often will be able to assist in hastening her labor 
by remaining erect in the neutral position until the first 
stage of labor is nearly completed. In the erect position 
a strong and elastic pelvic floor will help maintain the 
pelvic viscera in position and permit the downward 
passage of the fetus. This supporting action is per- 
formed by the ilio-, ischio- and pubococcygei. In 
pronograde animals the ilio- and pubococcygei are 
inserted into the caudal vertebrae and act respectively 


Fig. 5 


as abductors and flexors of the tail.’ In man these 
functions are lost, and the pubococcygeus becomes spe- 
cialized as a supporter of the anal and vaginal canals, 
while the ilio- and ischiococcygei contribute to the 
makeup of the muscular pelvic sling laterally. 
Preference for the erect position is strengthened 
by the known action of the gluteus maximus muscles. 
These muscles are powerful extensors of the thigh, 
as well as lateral rotators, and when they contract they 
exert forward pressure on the piriformis muscles, 
tending to hinder descent of the presenting part (Fig. 
6). Anatomical dissection has proved that the above 
mentioned action takes place when the patient assumes 
the Walcher position. In the erect position and in walk- 
ing these muscles act only slightly, if at all.* 
Beginning the second stage of labor, a woman 
not under the influence of narcotic or amnesic drugs 
would probably instinctively seek a squatting position 
to widen the pelvic outlet and to increase the force of 
the abdominal muscles by flexing the thighs against 
the abdomen as a brace. The late Dr. Joseph B. DeLee 
claimed preference for the extreme lithotomy position 
during the end of the first and the beginning of the 
second stages of labor. He realized that while the ex- 
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tremely flexed thighs theoretically would cause inlet 
contraction, this position would also tend to correct the 
pendulous abdomen and aid in the straightening of the 
uterus and child. This procedure would allow the 
forces of labor to act with more directness, and the 
child would be brought into better position. To fur- 
ther explain preference for this position late in labor, 
the tension on the piriformis, caused by hyperflexion 
of the thighs, encourages the fetal presenting part to 
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proceed forward and upward after reaching the pelvic 
floor. In occipital anterior positions, the fetal hea 
would be aided in extending and crowning. The lateral 
modification of this position, the lateral Sims’ position, 
has been practically discontinued because of the diffi- 
culty of preserving asepsis, and the inability to listen 
constantly to the fetal heart beat. 


SUMMARY 


Disagreement on the use of certain positions dur- 
ing labor and delivery arises from confusion regarding 
the forces at work. The position of the patient should 
be adjusted to the progress of her labor. It seems more 
advantageous, from an anatomical and physiologica! 
standpoint, to have the patient remain erect or moving 
about until the presenting part approaches the pelvic 
floor. When this stage has been reached, it seems de- 
sirable to have her recline and assume the lithotom) 
position. Later, delivery should be accomplished in th« 
position of exaggerated flexion. This position closely 
approximates the primitive squatting attitude which is 
completely natural but impractical in the light of mod 


_ ern obstetrical technics. 
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Roentgenography in Obstetrics* 


J. W. KECKLER, D.O., F.A.0.C.R. 
Canton, Ohio 


Roentgenography occupies an important place in 
adequate prenatal care. Its proper use is preventing 
many grave last minute emergencies and is helping to 
decrease mortality and morbidity, both maternal and 
fetal. However, we consider it impractical and un- 
necessary to subject all prenatal patients to roentgeno- 
graphic examination routinely. A qualified and con- 
scientious obstetrician will search constantly for the 
abnormal and only those cases should be selected for 
X-ray examination in which the roentgenologist may 
aid in the confirmation or refutation of pathologic 
conditions. 

The possible harmful effects of the x-ray on the 
mother or the fetus are not a contraindication to pel- 
vimetry or any of the other forms of diagnostic 
roentgenology when ordinary care is observed and 
modern technic is used. X-ray therapy to the abdomi- 
nal or pelvic region during pregnancy is an entirely 
different matter and should be approached with cau- 
tion and used only under expert supervision. 

According to Good,’ pelvimetry is indicated in 
any case in which doubt exists as to the capacity of 
the pelvis to permit the delivery of a baby of average 
size. It is also indicated for the very obese; for those 
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patients who first present themselves near term; for 
nulliparous patients who go past their expected date 
of confinement; for elderly nulliparas; for patients 
carrying the fetus in breech position; and for any 
obstetric patients with congenital or acquired pelvic 
deformities or those with a history of pelvic bone 
fracture or disease. Occasionally its use -may be indi- 
cated during the progress of labor to determine the 
cause of dystocia. 

Calcification of the fetal skeleton begins about 
the seventh week, but it is seldom possible to demon- 
strate the fetus on a film before the fourteenth week. 
Absence of fetal shadow before the seventeenth week 
should not be accepted as evidence against the exist- 
ence of pregnancy. When the fetal skeleton can be 
demonstrated roentgenographically, it is also possible 
to determine the number of fetuses present; to deter- 
mine the type of presentation; to estimate age and 
size; to recognize abnormalities and monstrosities; 
and to determine fetal death. 

Pelvimetry or the roentgenographic measurement 
of the maternal pelvis may be performed at any time 
during the course of the pregnancy, but cephalopel- 
vimetry, which gives the comparative measurements 
of the fetal skull and the maternal pelvis, should be 


_ performed during the 30 days prior to the expected 
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Fig. 1—Transverse diameters as measured on the supine or anteroposterior roentgenogram. A to A’, actual inlet or greatest 
diameter. B to B', midpelvis diameter at the spines of the ischia. C to C’, outlet diameter at tuberosities of ischia. Fig. 2—An- 
teroposterior diameters as measured on the lateral roentgenogram. G to I, actual inlet. G to V, true conjugate. P to M, 


midpelvis. T to S, outlet. Fig. 3—Breech presentation. 


date of delivery. Since the x-ray was discovered, many 
methods of pelvimetry have been devised which have 
proved accurate and reliable in expert hands and due 
credit should be given. However, a common fault of 
all of these methods has been that they were extremely 
cumbersome, expensive, or highly technical. It re- 
mained for A. E. Colcher and Walter Sussman of 
Doctor’s Hospital, Philadelphia, to devise a small, in- 
expensive, and easily adjusted instrument which pro- 
jects a perforated metal centimeter ruler upon the 
film. On the supine film the centimeter markings rep- 
resent the amount of distortion at the level of the 
tuberosities of the ischia. On the lateral film the 
centimeter markings represent the amount of distor- 
tion at the level of the coccyx. These centimeter 
markings on the film are transferred to the margins 
of the pelvimetry chart where they form rulers which 
are then in turn used to measure the actual diameters 
on the roentgenograms—one for the supine or antero- 
posterior film and one for the lateral film. 

The x-ray technic is simple because practically 
the same positions are used as for the routine antero- 
posterior and lateral roentgenograms of the bony 
pelvis. No unusual discomfort is experienced by the 
patient. Outside of the small instrument devised by 
Colcher and Sussman,” the only additional equipment 


needed is several sandbags which are an accessory 
found in every x-ray laboratory. 

The diameters and other information supplied to 
the obstetrician on the X-Ray Pelvimetry Chart with 
the Colcher-Sussman technic are as follows: 

True conjugate 

Fetal head—anteroposterior and lateral 

Actual inlet—anteroposterior and transverse 

Midpelvis—anteroposterior and transverse (bi- 
spinous ) 

Outlet—anteroposterior and transverse (bitub- 
eral) 

Type of pelvis; position of fetal head ; location of 
vertex ; moulding of fetal head; condition of 
lumbosacral articulation; separation of the 
symphysis pubis; position of the coccyx ; and 
the degree of the subpubic angle 

Painless vaginal bleeding during the last trimester 
of pregnancy is the indication for another form of 
obstetric roentgenography, which is called placentogra- 
phy. This examination is made by two methods. The 
first, called direct placentography, aims to show the 
uterine wall and the actual site of the placental attach- 
ment by employing a special soft tissue technic. The 
second, called indirect placentography, utilizes the con- 
trast obtained by injecting neo-iopax or a similar 
opaque fluid into the urinary bladder. The width of 
the shadow of soft tissue between the upper margin 
of the urinary bladder and the fetal skull indicates 
the presence or absence of placenta praevia. This in- 
formation can be extremely valuable to the obstetrician 
as it is estimated that one-fifth of all the cases of 
vaginal bleeding in the last trimester of pregnancy are 
due to placenta praevia. 


This paper is presented as a short resume to 
acquaint the osteopathic obstetrician with the newer 
developments in an important field of x-ray service. 
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Man is constantly endeavoring to perfect ways 
and means of combating disease, and the first pre- 
requisite is to locate and differentiate the disease in 
order to treat it successfully. The flexible gastroscope 
is rapidly attaining its rightful place in the diagnostic 
armamentarium of the gastroenterologist. Gastroscopy 
has been one of the last endoscopic procedures to gain 
diagnostic recognition, although it is one of the oldest. 

The purpose of this paper is to give the historical 
background of gastroscopy, the indications and contra- 
indications, limitations, preparation of the patient, 2nd 
pertinent facts of interest. Frequently the presentation 
of any new procedure, therapeutic or diagnostic, is 
acclaimed with overwhelming enthusiasm by its pro- 
ponents and condemned by those who consider it value- 
less. Neither extreme is scientific. When gastroscopy 
was introduced, there were those who made extrava- 
gant claims for the procedure, heralding its superiority 
over other diagnostic practices. Criticism occurred 
when many claims for the procedure were found 
wanting. Time, experience, and accumulative data have 
proved gastroscopy to have a valuable niche in the 
study of gastric disease. Errors of interpretation, due 
to limitations, can be made on gastroscopic study just 
as with any other diagnostic procedure. Any method 
in diagnosis has limitations, and by the same token 
each possesses value warranting its consideration. The 
compilation and correlation of information obtained 
by all proved methods for diagnostic case study consti- 
tute the one channel leading to fewer errors in diag- 
nosis. 

Gastroscopy is an adjunct to diagnostic gastric 
study and is not a short cut. It is not a haphazard, 
routine procedure and to my mind should not be used 
in an indiscriminate manner by unskilled hands. The 
gastroscopist should be trained well, in technic, inter- 
pretation, and the psychological approach. 

Before a gastroscopic examination is made, the 
indications and the provisional diagnosis should be at 
hand. To obtain this, the patient must have a thorough 
case work-up, findings correlated with history, physical 
examination, general x-ray, and laboratory observa- 
tions. All gastroenterological problems should have gall- 
bladder, gastroenteric series, barium enema, and post- 
evacuation x-ray studies. Gastroscopy should never be 
used before an upper gastrointestinal x-ray study at 
least has been done. I reiterate, gastroscopy is not a 
short cut; it was never meant to replace x-ray study, 
rather one complements the other and together they 
give the most complete information. 

Historical Development.—The historical develop- 
ment of the gastroscope is an interesting chapter in 
scientific advance. It will only be recounted here briefly 
since it has been so adequately summarized by Schind- 
ler. The first gastroscope was of the rigid, open-end 
type and first developed and used by Kussmaul in 1868. 
In 1881 Mikulicz attempted gastroscopy with a vari- 
ation from the tube of Kussmaul. In 1897 Kuttner 
originated a flexible tube, which was straightened or 
made rigid after it was introduced. No improvements 
were advanced until some 10 years later, in 1907, 
when Jackson modified the Kuttner creation. In 1908, 
Loening and Stieda and, in 1911, Elsner made modifi- 
cations of the gastroscope, but it still was of the 
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straight-rigid type. In 1922 Schindler created the orig- 
inal flexible gastroscope, but the procedure with this 
instrument still was not without dangers. The instru- 
ment was modified and improved and in 1932 the 
practical flexible gastroscope was presented. 

Scanning this brief historical background, it is 
readily seen that only in the past 15 years has gastros- 
copy been freed of many dangers, allowing for its 
practical use. The latest improvement on the 1932 
gastroscope is the reduction of the diameter of the 
instrument, as produced by Eder in 1945. At the pres- 
ent time we are also working with the gastroscope 
known as the “flexi-rigid.” This scope is flexible on 
introduction and is made rigid after it is in place by 
means of an obturator incorporated in the sleeve of the 
instrument. Not as many optical lenses are necessary, 
thus allowing greater magnification of the part visual- 
ized. 

The flexible gastroscope consists of seven parts: 
Tip, lamp, objective, flexible part, rigid part, ocular 
system consisting of a 47 optical-lens arrangement, 
cable, and air insufflator. 

Contraindications for Gastroscopy.—According to 
the following outline, the need for thorough case study 
prior to gastroscopy becomes readily apparent. The 
instrument, being basically a series of reflecting optics 
and not a tube, is passed down the esophagus “blindly,” 
that is, the physician is not able to look in advance of 
the instrument. For that reason the following contra- 
indications to this examination should be kept in mind 
constantly : 

1. Serious illness or fever 

2. Severe respiratory disease—(a) bronchitis, (b) 

pulmonary disorders associated with cough and 
dyspnea 

. Severe cardiac disorder 

. Aortic aneurysm 

. Esophageal obstruction or stenosis—(a) carci- 
noma, (b) varices, (c) diverticula, (d) scar 
constriction 

6. Vertebral column deformities—(a) kyphoscoli- 

osis, (b) cervical and thoracic spine distortion 

7. Active gastric bleeding 

8. Corrosive and phlegmonous gastritis 

Relative contraindications are: (a) angina pec- 
toris, (b) cardiospasm, (c) psychosis, (d) convulsive 
disorders, (e) advanced age, marked debility, (f) un- 
stable nervous or emotional mechanism, (g) acute 
infection of upper respiratory tract. 

Indications for Gastroscopy—There are numer- 
ous indications for gastroscopy and gastroscopic ex- 
amination should be given definite consideration in the 
following instances. 

1. In patients complaining of gastric distress over 
an extended period when adequate explanation for the 
symptoms has not been satisfactorily determined by 
other diagnostic studies. Shallow gastric lesions may 
be revealed. Early carcinoma may be discovered in 
patients with dyspeptic symptoms, unexplained ano- 
rexia, nausea, vomiting, weight loss. Organic lesions 
not accessible to x-ray, especially the various types of 
gastritis, may be visualized. 

2. For detection of small, superficial alteratiors 
of the gastric mucosa, not apparent on the x-ray film. 
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3. When diagnostic findings are not compatible 
with the clinical history or are indefinite. 

4. To ascertain a lesion found by x-ray, the true 
nature of which is questioned by the roentgenologist. 

5. In unexplained gross hemorrhage following 
x-ray examination. Hematemesis or melena, despite 
negative findings, warrants gastroscopy after gross 
hemorrhage has subsided. The hemorrhage may be 
caused by shallow ulcers, erosions, gastritis or a 
carcinoma high in the pars media. 

6. To confirm a diagnosis or to differentiate be- 
\ween a benign and malignant ulceration. A malignant 
lesion which has healed superficially during ulcer 
nanagement may not be visualized roentgenologically. 

7. Gastroscopy may detect increasing carcino- 
matous infiltration and be an invaluable aid in deter- 
nining the extent and resectability of the lesion. 

8. Observing periodically the healing process of 
1 benign gastric ulcer. A healed gastric ulcer which 
has disappeared roentgenologically may still appear 
active when visualized gastroscopically. 

9. When resection is to be done for gastric ulcer, 
gastritis may be visualized and treatment instituted 
preoperatively to reduce the inflammation. Following 
resection, gastric changes which are not visible on the 
x-ray plate, should be examined gastroscopically, or if 
following surgery the patient continues to have new 
or recurrent gastric symptoms. 

10. As indicated, in the patient past 35 years of 
age, to differentiate a benign and malignant ulcer. This 
is much easier than at gross inspection, due to the fact 
that the circulating blood makes the gastroscopic field 
colorful, revealing much detail of relief. 

11. Gastroscopy must be employed in the diag- 
nosis of gastritis; it is the one method of diagnostic 
study that enables differential diagnosis. 

12. To determine whether or not a translucency on 
the x-ray film is a lesion or a mucosal redundancy. 

13. A psychosomatic manifestation (gastric anxi- 
ety) may be dispelled. I have seen innumerable in- 
stances where gastroscopic procedure has accomplished 
much in these cases. The patients are usually above 
average intelligence and displaying normal gastro- 
intestinal x-ray studies at times does not suffice. When 
the patient feels direct visualization has been accom- 
plished, the findings, together with the institution of 
proper psychotherapy, go far in relieving the anxiety. 

Limitations of Gastroscopy—While gastroscopy 
is opening up new diagnostic channels, it also presents 
the opportunity to study gastric physiology and the 
effects of therapy. However, as with other procedures, 
there are limitations. Normal findings in gastroscopy 
do not exclude the existence of pathology. Ingenious 
though the scope is, it is incapable of showing everv 
portion of the stomach. Those areas of the stomach 
that do not lend themselves to visualization are known 
as the “blind spots.” The regions of the stomach con- 
sidered the “blind spots” are as follows: (a) The lesser 
curvature of the antrum (often remains hidden from 
view, especially beyond the angulus), (b) a portion 
of the posterior wall, (c) lesser curvature of the pars 
cardiaca, and (d) a small area of the lower pole of 
the pars pylorica. 

The size of the blind areas varies in different sub- 
jects. A temporary constriction in the pars pylorica 
could be mistaken for the pylorus. Since the gastro- 
scope is in contact with the posterior wall, the mucosal 
surface will not be seen routinely. The lower pole of 
the stomach, whether it is formed by the posterior 
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wall or by the greater curvature, is not visible because 
the operator is visualizing from the side angle. The 
portion of the lesser curvature adjacent to the cardia 
and part of the fornix above the cardia are difficult to 
visualize. I mention also a condition which prevents 
visualization at times, especially in the hypersecretive 
stomach. To describe this condition I have coined the 
term, “drowned out”; the visual impression one ob- 
tains is as though the scope was submerged in a basin 
of fluid. 

Preparation of the Patient—The procedure for 
the preparation of the patient is quite variable, each 
scopist following his own routine. The preparation of 
the patient is both psychological and medical. The 
gastroscopic team consists, usually, of three: the scop- 
ist, his assistant, and the very important member of 
the team, the head holder, who must be specially 
trained. To avoid untoward effects and to carry out 
the examination properly, reciprocal cooperation be- 
tween physician, patient, and head holder is essential. 
The objective is to have the patient perfectly relaxed, 
and the examination performed without discomfort to 
the patient. 

An instruction list and medications are given to 
the patient. He does not eat after 9:00 p.m. nor take 
liquids after midnight, the night preceding examina- 
tion. At bedtime the patient takes a hypnotic (1 tablet 
of allonal). The following morning, ™% hour before 
appointment time the patient takes 1 tablet of allonal 
with 1/150 gr. of atropine. Upon arriving at the 
appointed time, the patient is given intramuscularly, 
50 to 100 mg. of demerol hydrochloride with 50 mg. of 
ascorbic acid and is allowed 20 minutes to recline. 
Following this interval the lips, gums, tongue, oral 
mucosa, pharynx and hypopharynx are sprayed and 
swabbed with pantocaine hydrochloride 2 per cent con- 
taining 1:50,000 adrenalin chloride. After the areas 
mentioned are adequately anesthetized, the esophageal 
catheter is introduced and 3 to 5 cc. of the pantocaine 
solution is instilled into the esophagus. Following this 
an Ewald tube is inserted into the stomach and pre- 
gastroscopic drainage by gravity is instituted with the 
patient first in the right lateral position, next in the 
knee-chest position, and finally in the left lateral 
position. 

The pregastroscopic drainage is measured and 
examined for the presence and degree of free, total, 
and combined hydrochloric acid; for the presence of 
urobilinogen, bilirubin and occult blood. Any tissues 
obtained are sent for pathological study. 

Following drainage, the patient is sprayed again 
and is then ready for gastroscopic positioning, which 
is the left lateral position, left arm properly placed, left 
leg extended, the right leg slightly bent upward at the 
hip and knee. An especially constructed pillow for 
table head is advisable. The examination is carried out 
in a room dimly lighted by a blue colored bulb and 
in an atmosphere inspiring confidence and conducive 
to relaxation. 

The scope is well lubricated and passed. Under 
no condition is the instrument to be forced. The pa- 
tient is constantly reassured, part of the duty of the 
head holder and the physician. Again, the head holder 
is very important technically and psychologically and 
ean do much in relaxing and reassuring the patient. 
The instrument down, the stomach is inflated with air 
by means of the attached bulb and the interior studied. 

Postgastroscopic instructions are that the patient 
is not to smoke, drink or eat until the deglutitional 
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reflex returns, which usually occurs within 1% to 3 
hours. The patient is given aspergum or medicated 
throat lozenges to use as needed for relief of dis- 
comfort if any. 


DIAGNOSIS 
For purposes of gastroscopy the stomach is di- 
vided into three parts: Depth I, pars pylorica; depth 
II, pars media or corpora; and depth III, pars cardiaca 
or fundus. Anatomical landmarks identify scope posi- 
tion. The pars pylorica is identified by visualization of 
the angulus and muscular sphincter antri; in the pars 
media the anterior wall is identified by the smooth 
mucosa and the usual presence of a fine network of 
folds. The posterior wall mucosa has many more 
ruge which appear heavier and tend to run parallel. 
The greater curvature is identified by the heavy rugze, 

occurring in a fork-like pattern. 


A lesion, when visualized, is usually reported as 
to depth position, clock position, and, in some instances, 
angle degree. The mucosal appearance, angulus, muscu- 
lar sphincter antri, pylorus, contractibility and extensi- 
bility of the stomach wall are studied. Schindler’ states 
that a competent gastroscopist is one who visualizes 
the pylorus in 90 per cent of his examinations. The 
appearance of the pylorus is noted in systole; the fre- 
quency of peristaltic action is observed. At times 
peristalsis can be initiated by gentle abdominal manipu- 
lation. In many instances this manipulation greatly 
aids the flow of fluid or in approximating a lesion to 
the scope. 


It is thought by some scopists that a pylorospasm 
of five or more minutes duration is not functional or 
reflex but has as its cause a pathological pyloric lesion, 
even if the lesion is not revealed by the x-ray. If 
gastric muscular impairment is observed, re-examina- 
tion at a later date is necessary to rule in or out 
mucosal pathology. 


The mucosa may present areas of pigmentation 
or small hemorrhagic spots. These are not to be con- 
fused with serious pathological lesions. It has been 
concluded by other investigators that, since they may 
occur in normal individuals, these hemorrhagic spots 
probably have no clinical significance and their rela- 
tionship to peptic ulcer is questionable. 

Small mucosal or submucosal polyps may not be 
visualized on x-ray, study, but are usually revealed 
gastroscopically. Superficial ulceration may develop 
and thus the polyp may become a source of bleeding. 
There are two varieties of polyps, the mucosal and 
submucosal. The mucosal type protrudes into the lumen 
and appears pedunculated ; when the mucosa presents 
a smooth elevation, with a stretched appearance of the 
surrounding mucosal folds—bridging folds—the polyp 
is of the submucosal type. Polyps are usually asympto- 
matic, although recently I have seen two patients who 
presented an ulcer-type history. Polyps bear watching, 
lest they ulcerate, increase in size, become pedunculate, 
or develop malignant changes. 

Small gastric ulcers are often missed on x-ray 
study because of shallowness or overlying mucosal 
folds. The gastroenterologist may suspect the condition 
clinically even when the x-rays reveal normal findings. 
Gastroscopy may clarify the picture. 

The subacute ulcer presents a punched-out appear- 
ance with a yellowish base, sharply demarcated; the 
surrounding mucosa is normal. Dietary deficiency has 
been thought to be an etiological factor for the occur- 
rence of marginal small submucosal hemorrhages sur- 
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rounding an acute ulcer. An ulcer in the chronic state 
is differentiated by the mucosal appearance of gastritis 
in the surrounding tissue. 

The malignant ulcer is frequently raised above the 
mucosal level. The base is variable in appearance; it 
may be brownish coffee ground, black, frosted, muco- 
sanguinous or grayish in color. The lesion may be 
present without infiltration, or with slight or diffuse 
infiltration. Interpretive errors are possible, but if re- 
peated scoping does not reveal healing, the lesion is to be 
considered malignant. The consensus is that it is difficult, 
if not impossible, to differentiate roentgenologically be- 
tween benign and malignant gastric ulceration. Of 
course, 95 per cent of all ulcerations occurring on the 
greater curvature are usually malignant. 

Marginal ulcer, following gastroenterostomy, may 
be suspected by the persistence of symptoms post- 
operatively. A peristomal gastritis or marginal ulcer 
or both might be visualized gastroscopically. A dis- 
torted x-ray picture would be produced due to pucker- 
ing of the surrounding mucosal folds. 

Palmer, Schindler and Templeton? summarize 
their gastroscopic and roentgenological study of gastric 
ulcers as follows: 

1. An acute ulcer may appear and disappear 
quickly. 

2. An ulcer may increase in size. 


3. After complete healing has occurred, an ulcer 
may recur in the same or an adjacent area. 

4. Symptoms may be entirely absent. 

5. Mucosal changes vary from normal to super- 
ficial, atrophic or hypertrophic gastritis with or with- 
out hemorrhage or pigment spots. 

6. The rate of healing is variable in different 
cases. 


7. Adequate nutrition, acid neutralization, and 
avoidance of concurrent infection are important in 
promoting healing. 

8. Cases manifesting delayed healing are often 
accompanied by interference with gastric emptying and 
usually with a narrowing of the antrum. 

Carcinoma at times is recognizable by gastroscopy 
when it has escaped detection by other diagnostic 
methods. While the experienced roentgenologist is able 
to recognize the majority of cases of carcinoma of the 
stomach, a certain number will escape visualization. 
Whenever there is any question as to diagnosis of 
carcinoma of the stomach, gastroscopy should be em- 
ployed. Not infrequently a carcinoma may be discov- 
ered which might otherwise go unrecognized. Close 
collaboration with the roentgenologist is important in 
order for gastroscopy to be of the greatest value. 
Carcinoma of the stomach as vistalized gastroscopical- 
ly presents all the variations to be seen in carcinoma 
elsewhere in the body. : 

Although diagnosis of gastric carcinoma is made 
readily in most cases from the gastroscopic appearance 
of the lesion, the exact character of the lesion is diffi- 
cult to determine at times. The condition most likely 
to be confused with gastric carcinoma is severe gas- 
tritis, especially of the linitis plastica type. Lympho- 
blastomatous infiltration of the gastric mucosa as a 
rule closely simulates the infiltration seen in cases of 
carcinoma. If glandular adenopathy or mediastinal 
widening are present, this clinical evidence together 
with the gastroscopic findings might differentiate the 
condition. The scope is of value also in following the 
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progress of the patient who is under therapy for 
lymphoblastoma. 

Gastroscopy is by far the most valuable and 
accurate method for the diagnosis of gastritis. By 
vastroscopic examination the internist is enabled to 
study developmental occurrence, course, effects of 
therapy, and possible relationship of gastritis to other 
types of gastric pathology or altered physiology. Gas- 
tritis is divided into three types by Schindler: super- 
‘icial, hypertrophic and atrophic. Gastroscopic appear- 
ances differentiate the types. Superficial gastritis is 
usually transitory, may occur and disappear rapidly or 
convert into the hypertrophic or atrophic forms. At 
‘imes the three types may exist in the same patient. 
One of the most interesting types of gastritis is what 
| choose to label “preluding” gastritis, catalogued by 
some as “erosive” gastritis. Superficial, small, multiple 
petechiz and erosions are scattered over the stomach. 
[his condition, as with the superficial type, may occur 
and disappear rapidly or be present a long time. I have 
found it to be present in the highly emotional patient, 
whose gastric x-ray plates revealed a bizarre mucosal 
relief. This type of gastritis is frequently associated 
with bleeding. 

Benedict® has shown that superficial and hyper- 
trophic gastritis can certainly bleed and can be the 
cause of massive hemorrhage. Gastroscopy should be 
instituted in these cases and may explain “idiopathic” 
gastric hemorrhage. 

The diagnosis of atrophic gastritis is particularly 
important in suspected cases of pernicious anemia. 
Recently we examined a patient and our clinical diag- 
nosis was cirrhosis of the liver, cholelithiasis, thrombo- 
cytopenic purpura, macrocytic hyperchromic ane- 
mia, achlorhydria. Gastroscopic examination revealed 
marked atrophic gastritis and venous enlargements in 
the pars cardiaca which to me was markedly pertinent 
and valuable diagnostic information, substantiating the 
clinical impression. X-ray studies revealed an organ 
which appeared normal. Roentgenologically it becomes 
almost impossible to diagnose chronic gastritis. Because 
of the nonspecific symptoms and difficulty on x-ray 
study in reaching a diagnosis of chronic gastritis it is 
reasonable to conclude that direct inspection with the 
gastroscope is the best and the only conclusive method 
of making this diagnosis. 

Unexplained gastric bleeding can occur in gas- 
tritis as previously mentioned. Bleeding may also occur 
from gastric or esophageal varices, unidentified small 
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gastric ulcer or carcinoma, benign tumor, gastric syphi- 
lis, foreign bodies producing ulceration, gastrojejunal 
ulcer, and jejunitis. 

There are many conditions involving the stomach 
in which gastroscopy is an aid to clarifying the diag- 
nosis or better understanding of symptoms. The exam- 
ination may prove valuable and informative in gastric 
diverticulum, tuberculosis, pernicious anemia, foreign 
bodies, gastric mucosal redundancy, carcinoma involv- 
ing the pancreatic body, gastric varices, allergy, and 
many more fields yet unexplored. With time, through 
gastroscopy will come factual information concerning 
normal gastric physiology and gastric mucosal reactions 
to drugs, foods, systemic diseases, and emotional up- 
heavals. 

SUMMARY 


_ 1. The historical background concerning the gas- 
troscope was given. 

2. Indications and contraindications for the ex- 
amination were discussed. 

3. Limitations of gastroscopy’ were explained. 

4. A method for the preparation of the patient 
was described and the postgastroscopic instructions 
mentioned. 

5. Anatomical divisions of the stomach gastro- 
scopically were described; numerous conditions were 
discussed. 
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the past seventy-five or eighty years have witnessed 

a special emphasis on the importance of finding the etiology 

or the cause of disease. Certainly no other eighty-year period, 

in the history of medicine ‘has contained such a remarkable 

succession of discoveries of the causative agents of disease. 
* * * 

In other centuries, doctors described disease and gave their 
best attention to methods of curing it. But from about 1870— 
the date is arbitrary—the constant quest has been for the cause. 
Etiology became, as it were, the husband of diagnosis and the 
father of treatment. So unequivocal was the authority of the 
causative agent that an aura of daring paradox surrounded 
Fred Shattuck’s aphorism that “sometimes it is more important 
to know what kind of a fellah has a germ than what kind of 
a germ has a fellah.” Even today, preoccupation with the 
causation or etiology of disease all too often eclipses the light 
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that might come from a study of the dynamics of the disease 
process. 

In our headlong and rewarding pursuit of causation, | 
should like to see some measure of refinement and sophistica- 
tion. I would like to see causes differentiated as precipitating, 
predisposing or perpetuating—some such qualifying adjective is 
so often needed. I should like it to be a cardinal axiom of 
medicine that an organism is so intimate a relationship of 
constituent parts that you can not modify any one of them 
without affecting all the others; and that, therefore, a given 
result comes usually from a combination of causes, sometimes 
a sequence, sometimes a constellation or pattern; and similarly) 
that a given cause has not merely one but many results, some- 
times in a sequence, sometimes in a pattern—Alan Gregg, 
M.D., Journal of the Association of American Medical 
Colleges, July 1947. 
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Etiology and Anatomic Considerations 
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While in one sense of the word the term, com- 
mon cold, would appear to be self-explanatory, the 
various manifestations of what is usually considered 
to be a cold are so numerous as to defy definition. For 
the sake of the present discussion, the following may 
be considered: A common cold represents the subjec- 
tive manifestations of an acute inflammatory reaction 
of the upper respiratory passages. Rhinitis, coryza, 
acute catarrhal fever and many other appellations are 
all appropriate synonyms. Hilding' has used the term, 
epidemic rhinitis, which he has stated is “characterized 
by copious, thin, mucinous nasal discharge and a self- 
limited course of two or three days, which is often 
followed by or complicated by suppurative infections 
of the nose, sinuses, ears and lower air passages.” 

ETIOLOGY 

The usual concept of the development of a cold 
is based on the theory that there are three factors 
operative: The resistance of the host, the presence of 
a multitude of bacteria of different strains held in 
abeyance by the aforementioned resistance, and a 
filtrable virus, apparently also of various strains. 
Hilding' has stated, “In summing up the etiological 
factors it appears to be reasonably certain that the 
cause of colds is a specific filtrable virus, that bacteria 
are secondary invaders, and that chilling is a promi- 
nent predisposing factor and acts by reducing the 
temperature in the nasal mucosa.” 

With these three factors in equilibrium, the host 
does not become overwhelmed by either of the two 
factors capable of causing a cold. With a lowering of 
the resistance of the host, or, for the same end result, 
an increase in strength of the invading organisms, the 
balance is upset and there ensues certain sequences 
that are recognized as the common cold. Whether an 
increase in virulence of the bacteria permits a lower- 
ing of the resistance of the host sufficient to permit 
the virus usually present to gain the ascendancy, or 
whether the increased virulence of the virus allows for 
a more favorable ground for the secondary invasion 
of the bacteria is of little moment. In passing, it is 
possible that what success is attributable to cold vac- 
‘cines is most likely due to the building up of body 
resistance to the bacterial invaders. 

Reimann? said, “According to extensive studies on 
large groups of soldiers, the ordinary variety of acute 
infections of the respiratory tract had epidemiologic 
features distinct from and independent of those of in- 
fluenza, infections with hemolytic streptococci, and 
rubella, suggesting that they represent either a single 
entity or a group of similar ones. As was noted in 
many earlier observations, new recruits are particu- 
larly susceptible, and the rapid disappearance of at- 
tacks among them suggests the development of im- 
munity. Studies, however, do not support the general 
impression that the following are the chief factors in 
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the high rate of infection among recruits: (1) ex- 
change of nasopharyngeal flora, (2) exhaustion from 
unaccustomed duties, (3) reaction to immunization 
processes, (4) difficulties in psychologic adjustment, 
(5) unsanitary mess halls or (6) inclement weather. 
While these may be contributing factors, there is no 
doubt but that the season of the year is of more im- 
portance since, for reasons unknown, epidemics oc- 
curred most regularly in the winter and early spring.” 

Brown et al.,* in checking the health histories of 
1600 college girls in 1942-43 found that, “Sharp in- 
creases in number of new colds per day increased 
during periods of falling temperature accompanied by 
heavy rain. . . [This began] 24 to 48 hours after 
the beginning of the weather change and [lasted] 24 
to 48 hours after its cessation. . . . Nose involvement 
predominated in the fall colds and throat involvement 
in the winter colds, which were mainly second and 
thirds rather than first colds.” 

Reimann* said: “Although excellent physical 
condition, peace of mind, adequate diet and pleasant 
weather supposedly furnish resistance, infections of 
the respiratory tract occur for no obvious reason in 
otherwise robust persons. However, certain circum- 
stances known by common experience to lead to colds, 
such as exposure to wet and cold, sudden chilling in 
drafts, volatile irritants, dust, fatigue and other ex- 
cesses should be guarded against, or neutralized by 
rest, warmth and comfort.” 

Reimann‘ further stated that infections of the 
respiratory tract “account for most of the home visits 
(32 per cent) and provide the second most common 
reason (15 per cent) for office visits to general prac- 
titioners. The average person is said to suffer from 
one to four bouts each year, accounting for about two 
hundred and fifty million infections annually in the 
United States. Infections of the respiratory tract cause 
more loss of time from industry and schools than all 
other diseases combined.” In view of these facts, it 
seems pertinent that any consideration that may lead 
to a lessening of the frequency or severity of the com- 
mon cold should be of great benefit to the public 
health. 

Of the methods available for counteracting the 
common cold, the changes that are capable of being 
produced in the human body by osteopathic manipula- 
tive therapy offer a clinically proven and anatomically 
sound basis for maintaining the resistance of the host 
at a proportionately high level. 

The balancing of resistance of the host with the 
strength of the invading organisms has been accepted 
as an adequate explanation of immunity. Little at- 
tention has been paid, until recently, to the mechanisms 
whereby bacterial invasion occurs. Particularly per- 
tinent to this consideration is the work of three in- 
vestigators, Guerra,® Hass,* and Hechter.? Their work 
is based on the findings of Duran-Reynals,* Kendall 
and associates,® and others; who observed that several 
organisms produce or possess a substance, hyaluroni- 
dase. This mucolytic enzyme. found in pathogenic 


Volume 47 
Number 2 


bacteria, venoms, and testes, removes a dermal barrier 
(presumably hyaluronic acid) to the spread of bac- 
terial invasive products. Hechter’ concludes from his 
experiments that the spreading action exerted by 
hyaluronidase is dependent on interstitial fluid pres- 
sure, and that the concurrent introduction of sub- 
stances capable of damaging capillaries and producing 
inflammatory edema cause the continued spreading 
activity. While Hechter did not observe any effect 
of change in blood flow in his experiments, Haas*® 
showed that normal blood plasma of fish, birds and 
mammals contains an enzyme that rapidly destroys 
hyaluronidase. He assumes that this is a mechanism 
of natural immunity against invading organisms and 
not an acquired immunity represented by antibody 
formation following exposure to antigens. The enzyme 
was demonstrated in healthy persons in far greater 
concentration than in those suffering with various 
infections. The work of Guerra’ tends indirectly to 
substantiate Haas’ theory. On the basis that in rheu- 
matic fever, effectively arrested in its inflammatory 
spread by salicylic acid, the mesenchymal tissues are 
involved especially, and that the spread of the in- 
fective agent and its inflammatory accompaniment in- 
dicate the removal of a barrier in the connective tissue 
ground su’)stance, Guerra studied the effects of salicy- 
lic acid and sulfadiazine as inhibitors of the enzyme 
action of hyaluronidase. He found that salicylic acid 
was effective while sulfadiazine, a known bacteriostatic 
agent, did not reduce the activity of hyaluronidase. 

While the results of MHechter’s investigations 
weuld indicate that the blood flow is of little direct im- 
portance in combating bacterial invasion, the inflam- 
matory edema or congestion associated with a common 
cold, for instance, could be considered as favoring the 
spread of invading organisms. Haas, on the other 
hand, credits the blood plasma with possessing an 
enzyme capable of combating the spreading agent pos- 
sessed by bacteria. 

In either event, the restoration of an adequate 
blood supply to the parts involved becomes of major 
concern. Regarding the recovery from a cold, the 
presence of factors capable of producing congestion 
become important because of their interference with 
the ability of the tissue to check the spread of invad- 
ing organisms. 

RESISTANCE OF THE HOST 

That fatigue, dietary inadequacy, or any other 
factor capable of disturbing the general health of the 
individual is capable of lowering the resistance of the 
host, and may contribute to the development of a cold 
cannot be denied. The fact that some people in ob- 
viously poor health fail to develop colds while others 
in apparently robust health do warrants consideration. 
The frequent statement of a patient that he had “been 
in a draft” cannot be ignored. 

In 1921, Mudd et al,’® stated: ““Wide variations 
in virulence exist, both between different organisms 
and probably from time to time in the same bacterial 
strain; some organisms are doubtless capable of caus- 
ing infections in epidemic proportions nearly or quite 
independent of accessory exciting factors; others may 
exist as harmless saprophytes upon the mucous mem- 
branes, causing infection only when the resistance of 
their host, local or general, is lowered by some exciting 
factor. . . . Anything which lowers resistance, general 
or local, may disturb the equilibrium between host and 
parasite in the direction of the exciting infection. . . . 

“In the consideration of cold as an excitant of 
mucous membrane infection, the issue has been con- 
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fused by certain other effects of chilling. One of the 
immediate results of exposure, for instance, may be 
a transient rhinorrhea having no necessary relation to 
‘catching cold’... . 

“Chilling of the body surfaces causes reflex 
vasoconstriction and ischemia in the mucous mem- 
branes of the nasal cavity and postnasal space, palate, 
oropharynx, nasopharynx and palatine tonsils. It 
seems not improbable that the ischemia may be the 
means of lowering local resistance.” 


It has been the experience of the writer that one 
of the most common causes for the development of a 
cold, or for the persistence of a low-grade sinusitis is 
the chilling of the muscles of the neck occurring while 
the patient is sleeping. At least, observation of patients 
that have had “chronic catarrh” over a long period 
have indicated that the checking of drafts in the sleep- 
ing quarters resulted in marked improvement in a vast 
majority. The common arrangement of sleeping _quar- 
ters places the head of a bed near a wall. With the 
circulation of air during the night, of necessity, fol- 
lowing along this wall, the head of the patient is in a 
slight draft. This draft is not, in most instances, per- 
ceptible. Covered with a comfortable amount of heat- 
retaining bedclothes up to the shoulders, the sleeper 
lies with the muscles of his neck and throat exposed 
where the slight stirring of air constantly sweeps 
away the layer of warm air that his body has generated, 
permitting the muscles of the neck to chill. Alterations 
of the position or arrangement of the bed, the use of a 
screen to protect the head during sleep will frequently 
lessen the number of colds and materially lessen the 
catarrh that many people have come to expect as their 
due. 

The sympathetic fibers supplying the nose, 
pharynx, and accessory sinuses come from the superior 
cervical ganglion and supply the vessels to cause 
vasoconstriction. Pottenger™’ said, “Dryness of the 
mucous membranes of the nose and throat occur in 
several acute conditions in which the sympathetics are 
stimulated. A dryness of these membranes is noticed 
during high fever. It is not the fever, as usually sug- 
gested, which produces the drying, but the same condi- 
tion that stimulates the vasomotor nerves and produces 
cutaneous vasoconstriction and interferes with the 
elimination of heat stimulates the sympathetics which 
supply the mucous membranes and inhibits secretion.” 

McConnell,” in discussing diseases of the nose 
stated: “The muscles of the cervical region are usually 
found in a contracted state. . . . Such contractures 
obstruct, mechanically, the internal jugular and carotid 
veins in the region of the nasal fossa, and thus a 
hyperemia of the Schneiderian membrane is the re- 
sult. In other cases the contracted muscles (muscular 
contraction being due chiefly, in the case of acute 
coryza, to atmospherical changes) (italics mine) of 
the deep cervical. region, especially the rectus capitus 
anticus major and adjacent muscles, may produce 
lesions of the fifth cranial nerve and thus involve the 
innervation of the nasal mucous membrane. The 
lesions affecting the innervation of the nasal mucous 
membrane may be either obstructive or irritative to 
fibers of the fifth nerve. . . . The lesions may also 
affect the superior cervical ganglion of the sympathe- 
tic, in part or as a whole, by the effect of mere 
mechanical pressure by the contracted muscles.” 

Still,"* in discussing the region of the head and 
neck, said: “The factors which tend to cause such an 
enlargement of the tonsils . . . are in my opinion the 
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action of atmospheric changes, the result of which is a 
contraction of the neck muscles sufficient to draw the 
inferior maxilla too far backward. This interferes 
with the normal flow of .blood to the head and so 
causes an overcharging of the arteries to the tonsils 
which is followed by congestion. The atmospheric 
shock affects the skin, then continues to the fascia af- 
fecting its nerve and blood supply. It then continues 
on to the muscles and their nerve and blood supply. 
This contraction holds the fluids shut up in the 
tissues... .” 

It seems appropriate to quote Mudd and as- 
sociates’® again: “Chilling of the body surfaces causes 
reflex vasoconstriction and ischemia in the mucous 
membranes of the nasal cavity and postnasal space, 
palate, oropharynx, nasopharynx and palatine tonsils. 
It seems not improbable that the ischemia may be the 
means of lowering local resistance.” 


ANATOMY 


It is not the intent of this paper to cover in detail 
thenanatomy of the head and neck, but rather to re- 
fresh your memory on the subject as it is particularly 
odemed to the possible treatment of the common cold. 

Interference with the proper circulation, of neces- 
sity, becomes manifest through the arteries, veins, and 
lymphatics. The known relation of nervous control 
and of the importance of the state of muscle tonus to 
this nerve control demands consideration of these 
nerves and muscles as well as the channels for circula- 
tion of the body fluids. 


Hulett* stated: “Among the effects of cervical 
lesions many are readily explained by reference to the 
obstruction of arteries, veins, and lymphatic vessels 
which connect the various organs. . . 

“The carotid artery passes from the cervico- 
thoracic junction behind the articulation of the 
sternum with the clavicle upward toward a point mid- 
way between the angle of the inferior maxillary and 
the mastoid process of the temporal bone, dividing on 
a level with the superior margin of the thyroid carti- 
lage and fourth cervical vertebra into the external 
branch which passes on to supply the extra-cranial 
structures, and the internal which, passing through 
the carotid canal, is distributed to the various intra- 
cranial structures. In its cervical course it lies between 
the sternomastoid, sternothyroid, sternohyoid, omo- 
hyoid, and platysma myoides on the external aspect, 
and the scalenus anticus and longus colli muscles, the 
trachea, larynx, thyroid gland, esophagus, and pharynx 
on the posterior and internal aspects. It will, then, be 
more or less subject to obstruction by contracture or 
other abnormal conditions of one or more of these 
structures.” 

In view of the greater compressibility of veins, it 
is possible and readily conceivable that undue tension 
of some of these muscles might have an effect on the 
accompanying veins before a noticeable disturbance 
of arterial flow is manifest. 

Of particular moment in regard to lymphatic 
drainage are: The lymph vessels of the anterior portion 
of the nasal cavities which end in the submaxillary 
glands, and those from the posterior two-thirds of the 
nasal cavities and from the accessory air sinuses which 
pass partly to the retropharyngeal and partly to the 
deep cervical glands. The deep cervical glands are 
divided into two groups: (a) superior deep cervical 
glands, lying under the sternomastoid muscles, and 
(b) the inferior deep cervical glands, extending beyond 
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the posterior margin of the sternomastoid into the 
supraclavicular triangle. 

Millard’® said: “In the common cold the ap- 
pearance ot lymph stasis is very noticeable. The 
lymphatic glands, channels and ducts are readily over- 
taxed, and once stasis is present the various changes 
in head and throat tissues indicate a chemical phase 
far from normal. 

“A general osteopathic treatment does not neces- 
sarily clear a stasis found in lymphatic tissue. 

“Within the connective tissue, in intercellular 
spaces, the reticulae, or blind tubes of the lymphatic 
capillary system . . . is the beginning of the lymph 
flow.” 

The compartmentation of the cervical fascia as it 
splits to invest the muscles, nerves and blood vessels, 
is an important factor mechanically in influencing cir- 
culation of the head and neck. Contractions of muscles 
invested by this fascia disturb circulation in the head 
and neck. Contractions of muscles invested by this 
fascia may have rather far-reaching effects on the con- 
tents of other compartments or openings in the fascia. 
It is important to consider the effects of undue tension, 
particularly in the submaxillary region and in the 
space posterior to the angle of the mandible where the 
fascia is strengthened into band-like structures. 

McConnell" said: “The anatomical situation of 
the superior cervical ganglion of the cervical sympa- 
thetic is very important from an osteopathic stand- 
point. The ganglion is commonly anterior to the upper 
three cervical vertebrae . . . resting upon the sheath of 
the rectus capitus anticus major while directly anterior 
to the ganglion is the sheath of the internal carotid 
and internal jugular blood vessels. From this ganglion 
arise the carotid and cavernous plexuses which con- 
nect with the fifth nerve. . . . Consequently it is at 
once seen that the primary treatment of acute nasal 
catarrh is to relax thoroughly all muscles of the 
cervical region that are found contracted and to cor- 
rect any disorder of the upper cervical vertebrae that 
may occur and thus equalize the blood and nerve sup- 
ply to the nasal mucous membrane.” 

We quote from Pottenger™ as follows: “Vaso- 
motor connector fibers for the head and neck leave 
the cord by the first four or five thoracic segments. 
They pass through their corresponding lateral ganglia, 
the stellate, inferior and medium cervical to the su- 
perior cervical ganglion, where they end in motor cells 
which send out nonmedullated fibers along the carotid 
artery to the entire region of the head and neck... . 

“Stimulation of the posterior spinal sensory roots 
either before or after passage through the root ganglia 
of the fifth cranial nerve, no matter what the stimula- 
tion used, causes dilation in the area supplied by the 
sensory root affected. 

“Every important internal viscus is so connected 
with the central nervous system that it is able to pro- 
duce reflexes through afferent fibers which course with 
the sympathetics and efferent spinal nerves, in definite 
skeletal structures; and, if acutely inflamed, show 
motor reflexes and altered sensation (pain); and, if 
chronically inflamed, trophic changes. Therefore spasm 
of muscles, altered cutaneous sensation and degenera- 
tion of muscles, subcutaneous tissue and skin, in areas 
having definite limited segmental innervation become 
important diagnostic phenomena. 

“Not only must we conceive of afferent impulses 
travelling to the cord to connect with spinal nerves 
to express reflexes in skeletal structures; but the re- 
verse is equally true. There is a continuous stream of 
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are transferred to the connector neurons of the sym- 
pathetic system and expressed as reflexes in the in- 
ternal viscera. 

“The reciprocal relationship which exists between 
the dermal and visceral structures is probably closer 
than is generally realized. 

“We are warranted in assuming that every in- 
ternal viscus having sympathetic fibers is connected 
with the spinal nerves through afferent neurons of the 
sympathetic system ; and that, if these afferent fibers in 
the viscus are sufficiently irritated by conditions which 
arise during disease of the viscus, they will produce 
their own ‘visceromotor’ and ‘viscerosensory’ reflexes ; 
and if the disease becomes chronic, their ‘viscerotro- 
phic’ reflexes.” 

SUMMARY 

It has been the intent of this paper to show that 
of the three factors commonly considered as causing 
the common ccold—the resistance of the host, the 
presence of a virus, and the presence of bacteria 
(probably in the role of secondary invaders )—the one 
factor most likely to be amenable to treatment at the 
present time is the resistance of the host. 

Among other factors capable of lowering this re- 
sistance, attention has been given to the role of chilling 
of the head and neck. 

A review of anatomical factors has been given 
with the intent of correlating the roles of the circula- 
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tory channels and supporting structures of the head 
and neck with the nervous mechanisms. 
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The Common Cold—Pathology and Drug Therapy 


ARTHUR E. ALLEN, 


D.O. 


Minneapolis 


Dr. C. G. Beckwith in the preceding paper has 
discussed the anatomy of the head and _ neck, 
including its nerve, blood, and lymph supply and has 
pointed out how disturbed structure may be a pre- 
disposing factor in the common cold. He has shown 
also that scientific opinion at present considers that 
“the cause of colds is a specific filtrable virus, that 
bacteria are secondary invaders, and that chilling is 
a prominent predisposing factor and acts by reducing 
the temperature in the nasal mucosa.” 

The general anatomy of the nasal cavity is too 
well known to warrant detailed discussion here. How- 
ever, a few salient facts should be mentioned. The 
anterior nares and vestibule are lined with thin skin; 
the vestibule contains coarse hairs which extend down- 
wards protecting the external openings. At the pos- 
terior border of the vestibule, the thin skin lining 
merges with the mucous membrane of the nasal fossa 
proper. This mucous membrane is of two kinds, olfac- 
tory and respiratory. The olfactory mucous membrane 
covers only a part of the superior and middle turbi- 
nates and the adiacent septum, the major portion of 
the nasal fossa being covered with respiratory mucous 
membrane. The respiratory mucous membrane, with 
which we are directly concerned, consists of a layer 
of ciliated columnar epithelium beneath which is a 
layer of fibro-elastic tissue containing lymphocytes and 
manv mucous glands. 

The blood supply for the nasal fossa comes chieflv 
from branches of the external and internal carotid 
arteries. with additional supply from branches of the 
external and internal maxillary arteries. The venous 
supply roughly duplicates the arterial supply. Ac- 


cording to Huber? “The anastomoses between the 
ethmoidal veins on the one hand and the meningeal 
veins and the superior sagittal sinus on the other hand 
should be mentioned because of their possible clinical 
significance.” 

The nerve supply for the nasal fossa other than 
the olfactory nerves in the olfactory mucous mem- 
brane, comes from the ophthalmic and maxillary divi- 
sions of the triseminal or fifth cranial nerve. Again 
may I avote Huber? “The branches of the trigeminal 
nerve described above are for the most part composed 
of dendrites of afferent neurones with cell bodies in the 
semilunar (gasserian) ganglion which are carrying 
impulses of general sensation into the central nervous 
system from the nasal mucous membrane. Also help- 
ine to make up the branches of the trigeminal are 
efferent fibers carrying impulses to the elands and 
hood vessels in the lining of the nasal fossa.” He 
further states that some of these efferent fibers are 
svmpathetic autonomic fibers and some parasympa- 
thetic antonomic fibers and concludes, “Visceral af- 
ferent fibers from the nasal mucous membrane are not 
known well enough to merit description. It is atite 
generally agreed that thoracolumbar (svmnathetic) 
stimulation produces constriction of the blood vessels, 
but there is not svfficient agreement bevond that point 
as to the effect of the general visceral efferent (autono- 
mic) innervation of the structures in the nasal mucous 
membrane of man.” Again referring to the preceding 
naper, Dr. Beckwith has shown that the lymphatic 
drainage of the nasal fossa is by the way of the suh- 
maxillary. deep cervical, and retropharyngeal glands. 
The nasal accessory sinuses should be considered an 


integral part of the nasal 


fossa for purposes of this 
discussion. 


PHYSIOLOGY OF THE NOSE 
I shall quote Proetz* at length from a chapter in 
“Diseases of the Nose, Throat and Ear,” because it 
furnishes a fundamentally sound and logical basis for 
osteopathic manipulative treatment of the common 
cold: 

Besides constituting the natural airway for respiration 
the nose has three primary functions: (1) it accommodates 
the olfactory organ, (2) it conditions the inspired air to the 
requirements of the pulmonary surfaces by warming, moisten- 
ing, and filtering it, (3) it cleanses itself of the foreign 
material which it has extracted from the air. This last named 
function, completely overlooked by most authors, is at least 
as important as the rest in health, and much more so in the 
control and eradication of infectious disease. 

Inspired air is moistened in passing through the nose 
to approximately 90 per cent relative humidity and the nasal 
mucosa has been shown to secrete nearly a liter of water 
in 24 hours. Moisture is vital to ciliary activity, and the 
maintenance of a physiological amount through secretion and 
the proper humidification of living quarters is a major factor 
in the prevention of colds. 

Filtration of the inspired air is accomplished through 
the vibrissae (hairs) in the nostril, through the impingement 
of air currents against the moist surfaces of the nose, and 
to some extent through electrical surface charges which cause 
particulate matter to adhere to the membranes. The dust- 
and bacteria-laden mucus is conveyed to the pharynx through 
the propulsive agency of the cilia. 

A sheet of mucus, thin but cohesive, acts as a conveyor 
belt, carrying on its surface particulate matter, propelled by 
the cilia from every part of the nose and sinuses to the 
pharynx. Ciliary pathways in the sinuses are always towards 
and through the ostia;' in the nose, always towards the 
pharynx. Those in the bronchial tree are towards the glottis. 

Cilia are primitive structures and hence extremely viable. 
... They are slowed down by cooling and warming, the opti- 
mal temperature being 32 C., and although they cease beating 
when the temperature is reduced to 10 C., they resume their 
motion with momentarily increased activity on rewarming. 
Drying is fatal to them in a very few minutes. 

Preserving the integrity and maintaining the activity of 
these microscopic structures and at the same time keeping 
the overlying mucous blanket at its physiological best con- 
stitute a fundamental requirement of nasal surgery and 
therapy. 

Ventilation and drainage have always been recognized as 
the cardinal requisites of nasal health; to these the modern 
concepts of physiology compel us to add moisture. 


PATHOLOGY OF THE COMMON COLD 

There are several abnormal factors which, either 
singly or in variable combination, precede the actual 
development of the nasal pathology of the common 
cold. Among the more important of these are: dis- 
turbances of metabolism due to fatigue, faulty diet, 
and exposure; disturbances of endocrine function; 
disturbances of the circulation in the nasal fossa; mal- 
formation of, or abnormal growths in, the nasal pas- 
sages; and constant irritation to the nasal mucous 
membranes by external foreign agents, such as dust, 
gas fumes, or pollens. Marked increase or decrease 
in the local temperature of the nasal membranes, by 
affecting ciliary action and mucus formation, must 
also be considered. 

It was interesting to note, while preparing this 
paper, that although most M.D. writers mentioned the 
sympathetic nerve supply to the mucous membrane 
of the nasal passages and noted its constrictive action 
on nasal blood vessels, none of them recognized the 
great significance of soft tissue lesions and abnormal 
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bony relationships in the skull and in the cervical 
and thoracic regions of the spine. Pathology here 
very logically could predispose to the common cold 
by irritating the sympathetic nervous system, thereby 
causing vasoconstriction of the nasal blood vessels. 
It is probably true that some such abnormal structural 
relationships exist in all human beings, but to such 
a limited degree that the accommodative ability of the 
body renders them inactive. However, injury, fatigue, 
or chilling, may activate these lesions, and then they 
become of immediate importance, not only as predis- 
posing causes, but also as conditions requiring prompt 
osteopathic manipulative treatment. 


Structural examination of the body peculiar to 
the osteopathic system or school of medicine regularly 
reveals contracted superficial and deep muscles in the 
cervicothoracic region of the spine and in the anterior 
region of the neck and chest wall, and subluxations 
or altered motion of the cervical and thoracic vertebral 
articulations, also of the ribs, clavicles, and hyoid 
bone. Such conditions exist frequently in the regions 
of the first, second, and seventh cervical, first and 
fourth thoracic vertebrae, first and fourth ribs, clavi- 
cles, and hyoid bone. 


The writer has noted with unusual interest and 
curiosity the following phenomena: A small but con- 
stantly occurring area of marked soft tissue spasm 
located directly beneath as well as posterior to the 
angle of the mandible, both right and left sides, the 
right side in practically all instances being more con- 
tracted and more sensitive than the left side; marked 
muscle spasm and tenderness in the calf muscles of 
one or both legs, particularly when elevation of tem- 
perature occurs, one leg always being more sensitive 
than the other, but not occurring in one leg more 
frequently than the other; and a similar condition 
being present at times in the muscles of the forearms. 
No theory is advanced for these conditions at present. 
It is impossible, because of lack of training and ex- 
perience in cranial therapy, to offer intelligent com- 
ment on the effect of lesions of the cranial sutures 
in the common cold, but I am told by those best quali- 
fied to know, that such lesions are a very important 
predisposing pathological factor. 


EPIDEMIOLOGY 


There seems to be some uncertainty among M.D. 
writers as to whether or not virus infections of the 
respiratory tract are contagious. Kerr* reports: 


During the past few years, in an investigation undertaken 
with my associate John B. Lagen, attempts were made to 
reproduce the common cold so that the physiologic mechanisms 
involved could be studied. We selected groups of subjects 
who were known to have frequent attacks of the common 
cold and who had not suffered from it in recent months. We 
placed them in a room where ideal environmental conditions 
for comfort could be maintained (temperature 71 F., humidity 
55 per cent). We exposed successive groups to different 
individuals suffering from the common cold in the acute 
stages. The exposure was intimate and continued for several 
hours in the groups studied early in our investigations; but 
in the groups studied later, in addition to intimate centact, 
fresh secretions were injected into the conjunctival sacs, and 
thermometers and drinking glasses were contaminated with 
the secretions. In a total of 19 subjects in 5 groups, and 
exposed to 5 sufferers, not one positive result was obtained. 
This does not prove that there is no type of rhinitis which 
is contagious, but it does suggest that colds are not so readily 
transmitted as many assert. Acute colds are nasty, but the 
element of fear in the presence of the miserable sufferer is 
one of our modern bogies. In families, on numerous occasions, 
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only certain members suffer from repeated colds. Isolated 
groups or individuals may suffer from the common cold, and 
if in these instances infection piays any role, it must be 
assumed that some other factor made possible the attack by 
the infective agent. 


Reimann’ holds a different view: 

In general, the epidemiology of component members of 
this group of diseases is similar. The causative agents are 
harbored in patients and in asymptomatic carriers who serve 
as migratory sources of infection. As the Wells have shown, 
secretions expelled as visible droplets by talking, sneezing or 
-oughing are not so important in disseminating viruses from 
these sources as the minute, invisible, exhaled particles which 
float about in air like tobacco smoke. Other means of trans- 
fer undoubtedly exist also. Persons who inhale infectious 
agents suspended in air or acquire them otherwise react in 
different ways. Those who are immune or who are resistant 
by reason of an intact mucous membrane or other factors 
escape disease; those who are susceptible become infected. 


Beckman*® also holds to the infectious theory: 

Colds are highly contagious and have an incubation period 
of between 24 and 36 hours. The infected individual seems 
able to infect others 4 to 6 hours before he himself develops 
symptoms, but thereafter he remains infectious for only the 
first day or two of his own attack. The resistance to re- 
infection which develops as the result of a cold is well known 
to be of short duration. 


Many other writers, equally experienced, could 
be quoted and many more scientifically controlled ex- 
periments could be reported, but no definite purpose 
could be served by so doing. If the common cold is 
caused by a virus, then it is possible that that virus 
may not be contagious unless and until it combines 
with active pyogenic organisms. It is also possible 
that the common cold is neither infectious nor con- 
tagious. It may be a normal physiological reaction of 
nasal mucous membrane to stimuli produced by ad- 
verse physical, mental, or environmental factors affect- 
ing altered anatomical structures and relationships. 
However, the widespread epidemics of the common cold 
occurring with constant regularity each spring, fall, and 
winter suggest the characteristics of both infection and 
contagion, so it would be the safe as well as the in- 
telligent procedure to follow the usual methods recom- 
mended to prevent and retard the spread of infection. 
Only by further study, experimentation, and observa- 
tion can the perplexing problem of the contagious 
qualities of the common cold be solved. 


MEDICAL TREATMENT OF THE COMMON COLD 


To treat specifically any pathological or functional 
abnormality in the human body, it is first necessary to 
know the exact cause. The generally accepted opinion 
today is that the common cold is caused by one or 
more filtrable viruses of unknown origin and of un- 
known identity, propagated and transmitted by meth- 
ods which must yet await scientific proof; existence 
of the common cold is demonstrated only by a general 
similarity of physical manifestations in the unfortunate 
host. Accepting the foregoing statement as a brief 
but accurate summary of the present knowledge con- 
cerning the causative factors of the common cold, 
then the following statement concerning the treatment 
of that condition must be necessarily logical and cor- 
rect. There is no presently known drug or chemical, 
antibiotic, germicide or antiseptic, vaccine or serum, 
vitamin, gas, vapor, colored ray or electrical current 
or any other remedy of similar nature which can 
specifically prevent or measurably shorten the course 
and duration of the common cold. 
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To substantiate this broad and possibly startling 
conclusion, the writer submits the following statements 
by individuals who have been trained primarily in 
drug therapy, who practice drug therapy, and who 
believe in drug therapy. 


There is an old saying, “Familiarity breeds con- 
tempt.” It seems that another saying, “The grass is 
always greener on the other side of the fence,” holds 
good not only for the osteopathic profession, but also 
for the M.D. profession. The latter today is investi- 
gating derangements of structural anatomical relation- 
ship as a new, revolutionary, and promising field of 
study and research. Is the osteopathic profession suffi- 
ciently well grounded in the knowledge of anatomy 
and physiology, pathology and biochemistry to have 
the courage of its convictions, or must it follow 
the practices of convention, substituting confidence 
in venerableness for confidence in the law of natural 
immunity? It remains to be seen. 


It is impossible, however, to leave this rather 
trite and moralizing frame of mind without risking 
the ultimate in boredom, that of one other old saying, 
“Actions speak louder than words.” As osteopathic 
physicians, we have a new and tenable approach to the 
problem of the cause and treatment of the common 
cold. That theory is practical and can be explained, 
based on known scientific facts. What is the M.D. 
contribution to the treatment of the same condition? 
As the beloved Al Smith used to say, “Let’s look 
at the record.” First as to prevention, Reimann’ says: 


Nothing can be done specifically to shorten attacks of 
the group of diseases in question; and, except for influenza, 
little can be done to prevent them. Yet in spite of advice to 
the contrary in most modern textbooks, the management of 
the common infections of the respiratory tract often resembles 
an unreasoning mental reflex of applying a standardized ritual 
of purging, sweating, poulticing, gargling, cough prescriptions 
and pills . . . treatment which is rarely given for similar 
symptoms in other diseage. 

“Cold” Vaccines: Since infections of the respiratory tract 
are apparently caused by a variety of viruses, most of which 
have not been isolated, there is obviously no specific prophy- 
lactic vaccine against infections due to any except influenza 
A and B. Even influenza vaccines are not wholly satisfac- 
tory. The usual commercially prepared cold vaccines contain 
a mixture of bacteria which have nothing to do with colds, 
except perhaps as secondary invaders in a small percentage 
of cases. And even if they did, there is no acceptable evidence 
that vaccine prevents their invasion. Extensive controlled 
studies by Diehl and others have shown that cold vaccines 
whether given orally, parenterally or as a nasal spray do 
not prevent colds. Gamma globulin is ineffective as a pro- 
phylactic agent. 


Sterilization of the air in closed quarters with 
volatilized propylene glycol or irradiation of the air 
with ultraviolet light has seemed to offer some benefit 
in reducing the incidence of the common cold provided 
the individual can remain in the sterilized atmosphere. 
However the experiments have not been conducted 
for a sufficient period of time to be considered con- 
clusive. 


Kerr*® states: On the mistaken hypothesis that the 
common and visible bacteria discovered in the respiratory 
passages were of etiologic significance, the medical profession 
and the public have used many types of respiratory or “cold” 
vaccines for the prevention of the common cold. There is 
no proof that such vaccines exert any specific protective action, 
and if there is any value in the procedure it is likely that 
immunity is enhanced against the action of these organisms 
only as secondary invaders or for some other reason still 
undetermined. Perhaps the only virtue in the periodic use 
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of such vaccine lies in a nonspecific action of foreign protein 
on the autonomic nervous system. 

Says Simpson :* Another indictment of the profession 
is reflected in the swallowing by thousands and thousands of 
people of countless numbers of little capsules containing killed 
bacteria to prevent the common cold, an example of utterly 
useless and wasteful therapeutics. It is a matter of simple 
immunological knowledge that such stuff is a complete waste, 
and yet these products are prescribed daily. What sort .of 
things have we been taught that we should learn physiology 
and therapeutics from the attractively prepared brochures 
given the profession by the commercial drug houses? 


Experiments have been carried out for the pre- 
vention of the common cold by applying polyvalent 
vaccines locally to the nasal mucosa. Although some 
optimistic reports have been made, that method of 
prophylaxis requires further substantiating evidence. 

Indiscriminate use of cold vaccine now available is not 
the answer to the problem of industrial absenteeism due to 
acute respiratory infections.” 

Vaccination by bacterial vaccines both by mouth and 
subcutaneously appear at this time to be valueless for reduc- 
ing either the incidence or severity of colds.” 

Vitamins . . . have been found to be without value in 
preventing colds.” 

The use of drugs in the treatment of the com- 
mon cold is for the purpose of relieving unpleasant 
symptoms, but they should be used sparingly and only 
when real need is indicated. 


For headaches and generalized aching the sali- 
cylate compounds seem to be acceptable to most M.D. 
writers. General bodily warmth and bed rest also 
meet with their approval. Many authorities recom- 
mend the old-fashioned “hot toddy,” composed of 
whiskey, hot water, sugar and lemon juice while 
others do not feel that the alcohol content is necessary. 
However, such a drink does produce general relaxa- 
tion, an added feeline of warmth and comfort and 
some peripheral vasodilatation. This writer has always 
felt that the common cold was a good excuse if not 
a good reason for a “hot toddy.” 


Fever is usually a minor symptom, and is recog- 
nized as more valuable than harmful. Antipyretics 
too often produce profuse diaphoresis which is weak- 
ening and may subiect the patient to chilling, which 
is considered one, if not the most, important factor 
in producing the original “cold.” 


Increased fluid intake and diet do not seem to 
merit much consideration in the uncomplicated com- 
mon cold, although Beckman’* recommends one half 
tumbler full of liquid every half hour while the patient 
is awake. 

Of the sulfonamides used for the treatment of 
the common cold. sulfadiazine has had the most thor- 
ouch trial according to Beckman."* His conclusions 
follow: 

I do not know what to make of the . . . evidence except 
the following: (a) that the routine employment of sulfadiazine 
will not affect the course or duration of an ordinarv mild 
common cold; (b) that it will, however, to a considerable 
extent reduce the incidence of bacterial complications; and 
(c) that the cost of this therapy is an item of some import- 
ance. Cecil et al. stated that on the basis of their experience 
they would restrict the use of the sulfonamides to very few 
selected cases, such as those in which the history reveals an 
almost invariable and severe secondary infection following the 
cold, and that would seem very good advice to follow under 
ordinary circumstances in peacetime civilian practice. 


Concerning patulin, Beckman" states: This is the 
name given to a substance obtained as a metabolic product 
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from the filtrate of cultures of Penicillium patulum; the active 
principle of this substance has been isolated and crystallized 
and its chemical structure has been defined. . . . The subse- 
quent studies of Stansfeld et al. (1944) and of the Patulin 
Clinical Trials Committee, reporting in England in 1944, 
both failed to yield any evidence of the effectiveness of patulin 
in the treatment of the common cold. So the hopes raised 
by the early reports with this agent seem to have been com- 
pletely dashed. 


According to Walsh:** The sulfonamides have not 
been used extensively in the treatment of acute rhinitis. They 
have proven helpful in combating the more serious complica- 
tions of the disease, but their widespread use in uncomplicated 
cases is to be avoided. 


Reimann,'* commenting on the ineffectiveness of 
the sulfonamides and penicillin, states: Nor are there 
any facts to justify their use routinely to prevent possible 
secondary bacterial invasion which occurs in the minority of 
cases. Penicillin is less objectionable than the sulfonamides 
because of its relative lack of harmful side effects, but both 
agents if used too widely over long periods may give rise 
to strains of drug-fast pathogenic bacteria resistant to treat- 
ment with either. 


There are frequent reports by individual physi- 
cians on small groups of patients where benefit is 
claimed from the use of aerosol penicillin, but this 
method of treatment is still definitely in the experi- 
mental stage. 


A drug commercially known as copavin is in very 
wide use today. It is a combination of % grain of 
codeine sulfate and % grain of papaverine hydro- 
chloride. Extensive study as to the effect of this prepa- 
ration on the common cold was made by Diehl.** Com- 
ments Beckman 


Furthermore, out of his (Diehl) apparently well- 
controlled study of the effects of opiates on the common cold 
emerged the fact that a combination of % grain (0.015 Gm.) 
of codeine sulfate and %4 grain of papaverine hydrochloride 
was more valuable than any other preparation in inducing 
prompt decrease or complete disappearance of the nasal 
discharge and congestion, and this without the unpleasant 
dryness that usually occurs when atropine is used for this 
purpose. Accompanying laryngitis, pharyngitis, and tracheitis 
were not materially relieved. 


Reimann’s” statement on the same preparation is: 
Certain patients,.but not all, receive comfort from mild dia- 
phoresis provided by hot drinks, a hot bath, acetylsalicylic 
acid, a mixture of codeine and papaverine hydrochloride and 
beverages containing alcohol. 


Of all the symptoms about which the patient most 
bitterly complains and with which the physician has 
the most difficulty, severe hyperemia of the nasal 
mucosa heads the list. Treatment must attempt to 
re-establish normal circulation, and to maintain normal 
ciliary action as well as the mucous coating of the 
nasal passage. Walsh’® believes that when the patient 
is seen in the prodromal stage, “hot drinks, hot gargles, 
and mild saline vasoconstrictors applied to the nose 
may be helpful. Vasoconstrictors should be isotonic 
and should be chosen in regard to their pH and to 
their effect on cilia. Ephedrine (1 per cent), neo- 
synevhrin hydrochloride (%4 of 1 per cent), privine 
(1/10 per cent), vonedrine, and tuamine (1 per cent) 
have all proven useful.” 


However. when the patient is seen in the acute 
stage Walsh feels that local medication is contraindi- 
cated and states: For relief of such obstruction, medication 
such as propadrine (3% grain) given three times a day by 
mouth or elixir of neosynephrin (1 teaspoonful, three times 
a day) is useful. Vasoconstrictors administered by mouth 
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will relieve nasal obstruction without the additional irritation 
of local medication.1¢ 

Adrenalin should under no circumstances be used as a 
vasoconstrictor in the nose. Not only does adrenalin cause 
ciliary destruction, but after the initial vasoconstriction there 
follows a relatively long period of vasodilatation.1® 

Certainly the use of vasoconstrictive drugs must 
be given very careful consideration. The resulting 
ischemia, with reduction of arterial blood supply to 
the involved nasal mucosa, possible reduction of ciliary 
action and mucus formation, with a further lowering 
of tissue resistance, are reasons for unusual caution 
and thought before deciding on the use of such drugs. 
The prevention or occurrence of complications would 
seem the only logical reason for the use of such 
treatment. 

SUMMARY 


The common cold is ushered in by a localized or 
general ischemia of the mucous membranes lining the 
upper respiratory tract, induced by chilling of the 
body with lowering of the temperature in the nasal 
mucosa, and the resulting symptoms are probably due 
to the action of an unknown filtrable virus. There 
is no known specific vaccine or drug capable of pre- 
venting or affecting the course of the disease. Drug 
treatment is symptomatic, should be used sparingly, 
and only when the need justifies possible unphysiologic 
reactions. 

CONCLUSION 


The writer would like to suggest the possibility 
that treatment of the common cold too often stresses 
an attempt to establish venous and lymphatic drainage, 
when, if based on sound physiologic reasoning, such 
treatment would stress increased arterial supply. Hy- 
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peremia is a normal reaction to ischemia. Only through 
decreased arterial supply can infection become active; 
only through increased arterial supply can damaged 
tissue be rebuilt. It is submitted that venous and 
lymphatic drainage are of secondary importance, and 
it is only through the type of procedure which will 
increase arterial supply to the nasal mucosa that an 
effective treatment can be developed for that loss of 
structural integrity known as the common cold. 
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Osteopathic Treatment of the Common Cold 


ARTHUR E. ALLEN, D.O. 


Minneapolis 


Treatment of the common cold is not so much a 
matter of what manipulation is used, as it is a matter 
of what each individual physician wishes to accomplish. 
That of course will be determined by the individual 
concept of the causes, both predisposing and exciting. 


Personally I am inclined to believe that fatigue 
from any cause, chilling of all or part of the body 
surface, foreign elements acting as constant irritants 
to the nasal mucosa, drying of the nasal mucosa from 
any cause, and structural lesions, either muscular or 
articular, of the cervical and upper thoracic regions of 
the body, both anterior and posterior, offer sufficient 
factors which could, either singly or in combination, 
produce the symptoms known as the common cold. 
Any of these conditions could be either predisposing 
or exciting causes, depending on the general physical 
condition and environment of the host, and the ex- 
istence of a virus as an exciting cause would not be 
necessary to explain those symptoms. 


Prevention of the common cold is of great im- 
portance. It must be based on a careful history of the 
patient’s habits and living conditions, both mental and 
physical. The most important single preventive 
method which I have to offer is regular weekly or bi- 
weekly general osteopathic manipulative treatment to 
maintain structural integrity and promote normal phy- 


sical function. Regular weekly treatment, when pos- 
sible, seems to be more effective than treatment more 
widely spaced. 

As drugs, vaccines, or similar remedies offer no 
help, either as preventive or curative agents, the 
natural immunity of the body must be relied on for 
those purposes and that natural immunity can best be 
implemented by osteopathic manipulative treatment. 
Ischemia and hypermia are the two initially important 
symptoms. As has been previously noted, the sympa- 
thetic nerve supply of the cervical and upper four 
thoracic spinal segments produce, when stimulated, a 
vasoconstrictive effect on the blood supply of the nasal 
mucosa, in other words a reduction of arterial blood 
supply. The first concern, then, of the osteopathic 
physician is to remove, insofar as is possible, all ir- 
ritation resulting from abnormal structural rela- 
tionships, which might be affecting this part of the 
sympathetic nervous system. Even though the cervical 
and upper thoracic regions of the spine seem to be of 
primary importance, the remaining spinal and related 
structures may reveal contributing lesions which also 
must be corrected if such can be accomplished. If this 
treatment is successful, particularly in the initial stage, 
the patient is frequently relieved of all symptoms 
within 24 hours and the “cold” may be considered 


aborted. 
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However, if hyperemia of the nasal mucosa de- 
velops and persists, it then becomes necessary not only 
to maintain a normal, but also if possible an increased 
arterial flow of blood, and relieve the resultant venous 
and lymphatic stasis. Treatment then must also include 
relaxation of soft tissue structures on the anterior 
chest wall and throat, mobilization of the mandibular 
and clavicular joints, stimulation of the supra- and 
infraorbital nerves where they emerge above and be- 
low the eyes, and the use of the “lymphatic pump.” It 
is in this stage that I check the calf muscles of the legs 
and the forearm muscles for congestion. This is 
seldom found urless there has been an increase in 
temperature. Pressure and vibration along the sagittal 
suture of the skull and over the alae of the nose are 
also helpful. 

Adjunctive treatment has usually not been found 
necessary to any great extent. If uncomfortable ob- 
struction of the nasal passages occurs, with or without 
sinus obstruction, hot compresses applied to cover the 
forehead and face for about 20 to 30 minutes several 
times daily, as relief is needed, is frequently very 
satisfactory. Privine, one-tenth of 1 per cent and 
ephedrine 1 per cent is my preference among nose 
drops. Only 2 or 3 drops should be used in each 
nostril, not more than three times a day. The drops 
should be instilled with the patient lying on his back, 
head hanging, as lying across a bed with head over 
the edge, or lying on his side with head down. The 
use of vasoconstrictors of any kind is questionable 
practice from a physiological standpoint, and should 
be resorted to only in cases where relief from con- 
gestion becomes necessary treatment to avoid possible 
complications. 

If a dry cough develops, steam in the room and 
direct inhalations may prove helpful. Camphor, oil 
of eucalyptus, or compound tincture of benzoin may 
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be added to the water. Codeine by mouth in tablet 
form is effective given in half-hourly doses of %& to % 
grain, dependent on age and size of patient, until 
cough has stopped. Usually % to % of a grain is 
sufficient. Cough syrups without narcotics are seldom 
helpful and frequently upset the stomach. If a gargle 
is necessary to satisfy the patient or his family, hot 
normal saline solution is the least harmful. But here, 
and as would happen also in irrigations of the nasal 
passage, removal of the protecting mucous coating of 
the membranes could easily cause more harm than 
benefit. Plain lanolin applied to the inner and outer 
surfaces of the external nasal orifices is helpful in 
avoiding undue skin irritation. 


I have never felt personally that hot drinks were 
of much value in the common cold. What value might 
exist would probably be in the initial stage. Whiskey 
may or may not be added, according to wishes and 
convictions. Increase of fluid intake is again a matter 
of individual preference. A reasonable increase can- 
not ordinarily be harmful. I have always urged small 
meals of easily digested foods, supplemented, if desir- 
able, by a glass of fruit or vegetable juice, milk or 
buttermilk, at 10:00 a.m., 4:00 p.m., and 9:00 p.m. 
Large meals produce a temporary nasal ischemia, 
which is not usually desirable, even for a short time. 


SUMMARY 

Osteopathic manipulative treatment to correct all 
structural malrelations of the vertebral column and the 
hyoid bone, clavicles, and ribs, as well as to relax the 
soft tissues of the throat and anterior chest wall is the 
therapy of choice for combating the common cold. 
Drugs should be considered as adjuncts to be used 
sparingly and only when necessary to relieve acute dis- 
comfort or to avoid harmful complications. 
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Structural Causes and Osteopathic Manipulative Treatment 
of the Common Cold 


GEORGE W. RILEY, D.O. 
New York City 


As we study the researches of the older school of 
medicine, we note of late a gradual but nevertheless 
steady approach towards the acceptance and utilization 
of osteopathic fundamentals. 

In my part of this discussion I shall quote freely 
from facts and data presented in two earlier papers.” 


Drs. C. G. Beckwith and Arthur E. Allen have 
pointed out in their papers the great amount of research 
work which has been done on the subject of the com- 
mon cold. Vast sums of money have been spent in this 
effort, and I shall endeavor to acquaint you with the 
conclusions of a few of the investigators, together with 
my own opinions. 

I presume that if we were to collect individual 
definitions of a common cold, we would find that the 
majority of doctors would class it as a catarrhal inflam- 
mation of the upper respiratory tract. A considerable 
number would not limit the common cold to a certain 
portion of the respiratory tract. A few would not even 
confine it to the respiratory tract, but would also think 
of it in connection with other tracts of the body— 
those of the abdomen and pelvis. There might be a very 
few who would think of it as involving muscle tissue 
as well as the tracts of the body. 


In that exhaustive monograph on “The Common 
Cold” by David and Robert Thompson,’ they quote 
Campbell as saying: 

By common cold I mean an acute catarrh tending to run 
a definite course, limited to days or weeks of some part of 
the mucous lining of the upper respiratory tract and contigu- 
ous regions (frontal sinuses, maxillary sinuses, nasal ducts, 
conjunctiva, etc.). 

The common cold is a generic term which has been and 
still is applied to a whole host of different types of infection 
of the respiratory tract. 

Colds are so generally prevalent all over the coun- 
try and throughout all seasons of the year, especially 
from November through April, that the physician, 
whoever he may be, must take cognizance of them, 
whether he will or no. Estimates have been made that 
the entire population is afflicted with an average of 
nearly two colds a year, and that the average duration 
is a little more than 4 days. One can readily see, 
therefore, what the total physical distress and economic 
loss amount to. Thousands of dollars are being spent 
in experimental research trying to find a specific cure 
for colds. There has been going on at Johns Hopkins 
an extensive effort backed by the generous gift of some 
hundreds of thousands of dollars to find their cause. 
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In one of these Johns Hopkins studies, published 
by Gafafer and Doull,* they preface their report by 
saying : 

It is a matter of common knowledge that individuals under 
apparently uniform conditions of exposure are highly variable 
in respect of the number of upper respiratory attacks suffered 
in a given period of time. Of college students, for example, 
approximately 25 per cent have four or more attacks in an 
vcademic year, while about the same proportion either escape 
completely or have only one attack. 


Any effort to combat colds must consider the 
‘ause. Two general theories seem to obtain: 

(1) Colds are due to a virus infection, and (2) 
colds are due to exposure. Personally 1° feel that 
exposure is the primary cause, and infection is a con- 
tributing factor. The infections are especially those of 
the respiratory and intestinal tracts. 

I am thoroughly convinced from my professional 
experience that any structural disturbance in the cervi- 
cal and upper thoracic regions of the spine is a most 
active predisposing cause of colds. Apropos of this, 
| was most interested in the editorial in the March 15, 
1947, issue of The Journal of the American Medical 
Association® concerning studies of upper respiratory in- 
fections (common colds) made by Sargeant et al.° on 
the boys at Phillips Exeter Academy during the aca- 
demic years of 1935-1936 and 1938-1939. No boy was 
admitted to the study group who had not had a cold 
reported by the Academy. There were 721 boys in the 
study group and 4,888 colds were recorded. According 
to the report they were divided into six groups on the 
basis of years in residence at the Academy. Each boy 
tended to have the same number of colds year after 
year; individual boys varied significantly from one 
to another with respect to the number of colds they 
contracted. 


The report of this study, as printed in the Ameri- 
can Journal of Hygiene,® starts with this statement: 
“Most investigators would concede that in addition to 
the viral factor in the etiology of the common cold, a 
constitutional factor also plays a role.” The report 
concludes as follows: 

That a constitutional factor is the more probable element 
involved is inferred from the fact that at Exeter Academy 
the environmental factor is relatively constant. The life of the 
student is such as to allow intimate contact facilitating the 
spread of respiratory infections and making for continual 
exposure of all to the etiologic organisms. Just what this 
constitutional factor is cannot be defined from the results of 
this study, but the study should indicate the importance of 
further investigation and definition of the nature of this 
factor. Future studies on the common cold should emphasize 
the physical and physiological characteristics of the host. 


In my opinion this constitutional factor is found 
in structural disturbances in the cervical and upper 
thoracic regions of the spine affecting the vasomotor 
nerves. It would seem, therefore, that it could be cor- 
rectly inferred that those boys in this study who were 
the most addicted to colds were the ones who were 
most affected by osteopathic spinal joint lesions. 


The advocates of both the infection and exposure 
theories of colds agree that there are also a number of 
contributing causes, such as fatigue, faulty diet, loss of 
sleep, poor ventilation (and varying ventilation between 
home and office), adenoids, nasal and palatal deform- 
ities, etc. 


Without having personally collected confirmatory 
data, my clinical observation on the subject of ex- 
posure, leads me to the conclusion that the human race 
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is subject to two of the great laws of physics. Plainly 
stated they are: (1) Heat expands and cold contracts ; 
(2) everything moves along the line of least resistance, 
especially fluids. 

It has been observed that during the hot periods 
of July and August, the huge arches of ‘the Brooklyn 
Bridge almost touch in the center of that bridge, due 
to their expansion under heat; and that during the low 
temperatures of winter they do not touch by several 
inches. Actually the difference in the longitudinal 
dimension of that bridge between winter and summer 
is 14 inches. 


Our bodies are susceptible to these elementary 
laws of physics. All of you recall, with the first 
cold spell in the fall how loose your shoes feel, 
and with the advent of the first hot spell in the spring 
how tight your shoes are. All this is the result of this 
law of physics, i.e., heat expands and cold contracts. 


Bazett’ has called attention to the fact that the 
limbs swell during warm weather and shrink during 
cold weather, and Landis and Gibbon,* say: “There 
is evidence from several sources that temperature 
modifies the balance between tissue fluid and fluids of 
the circulating blood.” Landis adds: “Warming the 
skin elevates cutaneous capillary pressure conspicuous- 
ly, and moreover local heat by dilating capillaries 
previously closed or only partially open must increase 
the total filtering area quite considerably.” All of which 
are the result of this law. We are obeying this law 
when we put an thin clothing in the summer time and 
heavy clothing in the winter; when we heat our houses 
in the winter, and take hot baths and apply hot 
antiphlogistine after having been chilled. 


If we sit beside an open window, especially when 
the body is moist, where a steady draft may blow upon 
us, or sit in front of an electric fan, or stand under a 
fan on the subway, or ride in an automobile with a 
draft striking one side of the back of the neck, or sit 
in a theater, or restaurant or in a Pullman car where 
an air-conditioning draft strikes us, we can note how 
quickly the body responds to changes in temperature. 
Intuitively we place a hand on the neck to relax the 
tightening muscles. Should we continue to sit in such 
exposures, it will be but a question of time until we 
note that the skin has taken on the condition popularly 
known as “goose flesh” and the body feels chilly. 
Why? Because responding to the first of those two 
laws of physics, the skin contracts—puckers—so that 
the superficial capillaries are closed and the blood can- 
not reach the surface, resulting in a lowered tempera- 
ture and the skin feels chilly. 


The question now arises: Where is the blood that 
has been regularly coming to the surface? Responding 
to the second law of physics—‘“Everything moves along 
the line of least resistance, especially liquids”—it has 
gone to those tissues most richly supplied with blood 
vessels, viz., the mucous linings of the nose and throat 
and lungs—the respiratory tract, if you please, with the 
result that there is a hyperemia there, and an anemia 
on the surface. The lymph also responds to this law in 
the same way. Engorgement of the mucous lining re- 
sults in hypersecretion of mucus, and the result is that 
commonest of all human afflictions, a cold. With that 
engorgement continuing, bacteria present in varying 
numbers on the mucous lining (Miller in 1892 
described over 100 varieties of organisms in the 
mouth) find a happy nidus for their propagation, and 
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a pathological condition develops. Should there be 
present any disturbance of the vasomotor mechanism, 
the heat mechanism, the thermostat of the body, if you 
please, then all sorts of pathological possibilities are 
imminent. That is why no cold should ever be ne- 
glected. It may develop, and quickly too, into any of a 
number of conditions. A cold is like a cat, one never 
knows which way it is going to jump. Sinusitis, 
pharyngitis, otitis, laryngitis, tracheitis, bronchitis, 
pneumonia, pleurisy—each one is a possibility, and 
each one is inseparably connected with our subject, 
common colds. 

Most of us have had patients who neglected symp- 
toms of a cold and dire consequences resulted The most 
famous example in the history of the United States is 
a case in point. History records that Washington’s 
fatal illness was ushered in with a common cold, which 
followed a 5-hour ride in a blinding snowstorm. His 
family and friends urged him not to expose himself 
further and to give attention to his cold, to which he 
replied, “Let it go as it came” and rode out into the 
storm again. His friend and secretary recorded that 
he appeared in perfect health excepting for the cold, 
and had been remarkably cheerful all evening. Later 
his physicians recognized the congested hyperemic con- 
dition of the respiratory tract of their famous patient, 
and as was the regular procedure of that day, bled him 
—three times it was reported—in a vain effort to re- 
lieve the congestion. Those physicians did not know at 
that time that hyperemia can be dissipated by control- 
ling the vasomotor activity. Osteopathic physicians use 
manipulative therapy directed to the cervical and upper 
thoracic areas. 

A continuously increasing number of research 
workers are testifying to the causative power of ex- 
posure and chill in the production of colds. The 
Thompsons? in their famous monograph on ““The Com- 
mon Cold,” referred to previously, quote Francis as 
saying : 

The term chill will persist, because as a matter of fact, 
in 9 cases out of 10, a chill either in the form of a draught, 
a sudden change in temperature, wet feet or knees, is the 
exciting cause of an infective catarrh. Behind the chill is an 
unstable vasomotor system which, in turn, depends upon an 
unstable sympathetic nervous system, and lastly comes the 
microorganism which is the final cause of the catarrh. 

With an unstable vasomotor system a chill produces a 
localized vasoconstriction with a compensatory dilation else- 
where. If this vasodilated area happens to occur in the 
mucous membrane of the nasopharynx or bronchial tubes, it 
provides, as it were, an incubator for the organism lurking 
there which suddenly bursts into activity and a catarrh results. 

Then the Thompsons conclude: 

Chill is a powerful predisposing factor in the initiation 
of colds. Prolonged chill lasting for an hour or longer is more 
potent in this respect than a short exposure to cold. This is 
perhaps the reason why colds are frequently caught at night 
in bed when the individual may be exposed for several hours 
during sleep to a sudden drop in temperature, more especially 
if the quilt or blankets have slipped off. We have noticed 
that colds may result from motor runs in an open car of an 
hour or more duration. 

As I said earlier in this discussion, we are subject 
to that inexorable law of physics: “Heat expands and 
cold contracts.” The exposure to draughts immediately 
affects the vasomotor area, our thermostat, and changes 
in blood and lymph circulations follow; engorgement 
and congestion result. As Thornett® says in her book, 
“Chill and Its Dangers and Prevention :” 

The vessels become filled with stagnant unoxygenated 
blood resulting in an excess of serum that overfills the tissues 
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making them sodden and swollen with fluid—in other words 
congested. 

Numerous experiments have been made that prove 
colds do result from exposure—confirming as they do 
the personal and clinical experiences of every osteo- 
pathic physician. I quote from an article by Hilding,’® 
who in turn quotes from the experiments of Gahwyler 
during World War I: 

[Gahwyler] did two experiments involving 8,000 men; 
2,700 were sent out into the cold, wet trenches for three days 
and nights, and the remaining 5,300 were kept in barracks. 
The incidence of colds in the 2,700 exposed was four times as 
great as in the controls. Later 4,500 men were sent out for 
three days in a sharp wind; 3,500 were kept in their quarters. 
The incidence of colds among those exposed was four times 
that of those who remained in their barracks. 

Now as members of the osteopathic profession, 
what are we to do when called to attend patients 
afflicted with colds? We should follow that simple rule 
which should govern every osteopathic procedure: 
Remove the lesion. The lesion in these cases is prob- 
ably both muscular and articular. The feel of the tissues 
enables us to discover immediately the diagnostic, tell- 
tale tenderness, the tenseness, the tautness of muscles, 
as a result of the exposure. One of the functions of a 
muscle is to produce motion of a part. The biceps, for 
instance, moves the forearm, so when a muscle con- 
tracts as a result of exposure or otherwise, either one 
or the other of its attachments is bound to move. lf 
one takes hold of a crossbar and contracts the biceps 
muscles, either the crossbar comes down or the body 
goes up. That is also what happens when the scaleni, 
cervical and back muscles contract abnormally—spinal 
lesions may result. The same is true when the spinal 
and intercostal muscles contract abnormally. Vertebre 
and ribs are moved slowly, gradually, almost imper- 
ceptibly from their normal positions. In addition blood 
and lymph vessels and nerves are affected and function 
is disorganized. In other words, lesions are produced 
as a result of contracture from exposure. These lesions 
are most frequently found in the suboccipital, the upper 
cervical, and upper thoracic areas of the spine, result- 
ing in contractures of the deep muscles of those areas. 
These contractures affect particularly the fifth cranial 
nerves, and the blood and lymph supply to the head, 
face, and neck*with the result that the congestion of 
the mucous linings causes active lachrymation and flow 
of nasal, postnasal and laryngeal mucus that is so char- 
acteristic of the common cold. Lesions in the lower 
thoracic and upper lumbar areas ofttimes result in pro- 
foundly active diarrhea. 


To correct these abnormal conditions, to dissipate 
hyperemias, to restore disorganized functions, and to 
normalize blood and lymph circulation is our mission. 
We have but to recall our own personal experiences 
when we have been afflicted with colds. There is tender- 
ness, often excruciating in the hyoidal, supraorbital, 
postnasal, suboccipital, cervical, thoracic and intercostal 
areas. Wherever there is that telltale tenderness, there 
we must do our corrective adjustive work and never 
watch the hands of the clock while we are doing it. 
Let our fingers through the feel of the tissues and 
articulations be our sole guide. 

We must remember that the proper reaction of 
tissue to our efforts is our goal. We must not stop until 
we get it, but when we do, then nature must be given 
an opportunity to complete the cure. 

What, then, is the way to prevent taking cold? 
If one had the correct answer to that question, applica- 
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ble to the people en masse, he would rightly be looked 
upon as a savior. There are, however, some things 
when properly done that will go a long way towards 
preventing both the individual and the people en masse 
from contracting colds: (1) As to the individual, all 
predisposing osteopathic lesions involving the vaso- 
motor system in the suboccipital, cervical and thoracic 
areas of the spine should be corrected. This is the most 
effective precautionary measure for the individual and 
would be for the people en masse were it possible to 
apply it. An additional preventive measure would be 
the removal of infected adenoids, and the correction 
of nasal and palatal deformities. (2) For both the 
individual and the people en masse, fatigue, faulty diet, 
loss of sleep, and poor ventilation, especially exposure 
to drafts of cold air, should be avoided. Exposure has 
been greatly augmented within recent years by air 
conditioning improperly installed and inaccurately 
operated. This is especially applicable where for either 
pleasure or of necessity people are forced to meet in 
small or great congregations, in theaters, schools, 
churches, operas, offices, and factories. Greater pre- 
cautions against exposure should be taken in all of 
these instances. So much for the prevention of colds. 


What is the procedure in reestablishing these 
normal functions when colds have been contracted? 
I have no infallible method. There is no stereotyped 
rule. The conditions present govern the procedure. 
Generally spéaking, however, there is profound sub- 
occipital, cervical and upper thoracic contractures and 
tenderness, due to the lesions mentioned. For quick, 
sure and speedy relief these conditions must be cor- 
rected. There is one thing, however, I invariably do 
and that is soft tissue relaxation before attempting any 
mechanical correction. The latter is then much more 
easily accomplished and with little discomfort to the 
patient. Soft tissue relaxation also hastens normaliza- 
tion of the blood and lymph circulation. 


Some of you may be wondering how frequently 
I treat patients with colds. That depends principally 
on two conditions: (1) How severe the cold is, and, 
(2) how pronounced the predisposing lesions are. 
Usually daily treatments are necessary. 


Tn 1931 a study and compilation of experiences in 
312 cases of the common cold were made by the In- 
ternist Section of the American Osteopathic Associ- 
ation. This report was printed in the November, 1931, 
JouRNAL oF THE AMERICAN OstTEopATHIC AssocI- 
ATION.’ Some interesting and very valuable findings 
were recorded. A few quotations from this report are 
as follows: 

Resu't of Delay in Securing Osteopathic. Care—The 
course of the disease as related to lapse of time from onset to 
time of securing osteopathic services shows that the longer 
the patient defers calling the osteopathic physician, the more 
likely it is that the course will be prolonged. One doctor 
reports that some of his cases were under medical care for 
as much as a month before securing osteopathic services. 
Others postponed these services 5 to 7 days and some longer. 
Most patients sought osteopathic services within 48 hours. In 
snite of the manv who procrastinated about seeing the doctor, 
the number of times that osteopathic treatment was adminis- 
tered per case was but 3.2. This includes the febrile and 
afebrile cases, ambulant and bedfast cases; and the average 
total disability as only 1.1 days per patient. 

It is evident that those who are educated to see the family 
osteopathic physician early fare much better physically and 
financially. 

Lymphatic and Myositic Involvement—The cervical glands 
were palpably involved in most cases. This included the an- 
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terior, lateral, and posterior groups. In one instance, the ax- 
illary glands were involved. 

A myositis of the cervical and upper dorsal areas, of 
some degree, was almost the universal finding. Intercostal 
contractions were noted. In cases with lumbar contractions 
there was indigestion. 

Therapy.—The therapy used by osteopathic physicians is 
of interest to all: 

1. To what extent is soft tissue treatment given? To this 
most have replied 100 per cent. Some have qualified by specific 
mention of work over the sinuses, and the suboccipital and 
submaxillary areas. Others mention dorsal and lumbar relax- 
ation. 

2. To what extent is specific adjustment made? There is 
a greater difference of opinion on this subject, varying from 
“never make an adjustment, use only relaxation and passive 
motion” to “make adjustment as early as possible consistent 
with contractions.” All the variation between these ideas are 
mentioned. 

It is surprising to note the large percentage who 
do not make adjustments early. Almost one-third fol- 
low this plan. A little more than two-thirds adjust 
lesions as early as possible. 


OSTEOPATHIC MANIPULATIVE TREATMENT 

In a typical case of common cold the osteopathic 
physician on examination of the patient usually finds 
contracture of the superficial and deep muscles along 
the spine in the cervical and thoracic areas, especially 
upper thoracic, and between the ribs. There is also 
much congestion of the nasal and facial tissues supplied 
by the fifth cranial nerves and of the soft tissues of the 
anterior cervical region. 

Treatment procedures may be described as foi- 
lows: [Dr. Riley demonstrated the technic as he 
talked.— Ed. ] 


First have the patient sit on a stool facing the 
treatment table. Place one hand of the patient palm 
down on table about 2 to 4 inches from the near edge, 
the other hand palm down on first hand. Place treat- 
ment pillow on the hands and forehead on pillow in 
which position the nose is clear of the table. Standing 
back of the patient, I thoroughly loosen the whole 
suboccipital area with my thumbs and then with thumbs 
and fingers the areas of distribution of the great and 
small occipital and auricular nerves, and occipital and 
postanricular arteries and veins. 

Following this I have the patient sit erect and 
place one hand palm against back of neck and the 
other hand palm against back of first hand, and stand- 
ing at left side of patient put palm of my left hand on 
his forehead and my right palm on back of his hands 
for support. T then rotate his head gently yet firmly 
on his hands from the center position to the right and 
return several times. The same procedure is carried 
out on the opposite side with the operator’s hands 
reversed and rotation of head to the left. 

These maneuvers relax the muscles and free the 
congestion in the suboccipital and cervical areas most 
effectively. 

Then with the patient leaning with both elbows 
against the edge of the table. I stand at his back with 
both mv hands against his spine. I relax and loosen the 
whole thoracic area, especially from the second to the 
eighth thoracic, influencing the vasomotor area. Then 
standing with my right hip against patient’s back I 
place the palm of his left hand back of his neck and 
grasping his left elbow with my left hand, I pull back 
on the elbow and at the same time with the fingers of 
mv right hand, I raise the front ends of the ribs on 
the left side, thus relaxing all of the left intercostal 
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muscles. Then reversing my position and hands, I 
carry out the same maneuver to the right side of the 
chest. 

Following this I have the patient sit on the table 
and, standing back of him and with his arms crossed, 
I put my arms around his body and grasp his elbows. 
Then I lift his body suddenly, freeing the articulations 
in the thoracic region of the spine, the area of vaso- 
motor disturbance predisposing to colds. With the 
patient in the prone position on the table, I thoroughly 
relax the lower cervical and the upper thoracic spinal 
musculature. The attainment of this goal is greatly 
enhanced by grasping with both hands the muscles and 
deep tissues over the first and second rib areas on 
either side of the neck and holding them for 2 or 3 
minutes. 


Then with the patient in the supine position, and 
standing back of -his head, I complete the relaxation of 
the cervical muscles and correct, if possible, all joint 
lesions found there. Following this | manipulate and 
loosen all of the tissues of the supraorbital, nasal, 
facial, and temporal areas supplied by the facial nerves 
and the various branches of the external carotid 
arteries. 


After this I apply deep pressure over the exits of 
both supraorbital nerves and the bridge of the nose 
for a few seconds. Both hands are then placed on the 
forehead and I press quite heavily there for a few 
seconds. These procedures help to relieve congestion 
in the nose and breathing becomes easier. 


For the nasal, postnasal, and throat congestions— 
sometimes described by the patient as “drippings” into 
the throat—the patient can help improve his own con- 
dition greatly by the following procedures: 


For the congested throat have him draw a glass of 
hot water—as hot as he can bear it in his mouth— 
and another glass of ice water. Instruct him to add a 
third of a teaspoonful of table salt into each of these 
glasses. When this salt is dissolved have him take a 
mouthful of the hot water and gargle his throat 
thoroughly ; then empty it out and take a mouthful of 
the cold water and gargle and empty it out, alternating 
with the hot and cold solution three or four times. 
This gargling should be done three or four times a day. 


For the congested nose, have him draw a full glass 
of warm water and put a third of a teaspoonful of 
table salt in it. With his head over the wash basin have 
him completely submerge his two nostrils in the salt 
solution, and with the mouth open gently inhale—draw 
the water up the nose. The solution should pass up 
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through the posterior nares and out of the mouth. The 
procedure should be repeated several times. The patient 
must be cautioned to submerge both nostrils completely. 
This is exceedingly important for when both nostrils 
are submerged the head is level, which lessens the 
danger of the water entering the eustachian tubes. 


For the condition of difficult breathing due to 
“stuffy” and congested nostrils, the patient can also 
help himself greatly by placing the end of the thumb 
over the exit of the supraorbital nerve on the same 
side, the second phalanx of the forefinger on the bridge 
of the nose, and the first phalanx of that finger on the 
exit of the opposite supraorbital nerve, then pressing 
up simultaneously at all three points. This will tend to 
“open up” the nasal passages most effectively in the 
same way that it does when the physician treats that 
area. 


Herpes labialis is a very disagreeable and annoy- 
ing condition accompanying many colds. According to 
some investigators it occurs as the result of irritation 
or inflammation of the peripheral nerves or ganglionic 
centers and induced by various agents. It is my belief 
that obstruction to the lymph drainage in the area 
lowers the resistance of the tissues to infection and 
is the true cause of fever blisters. Lymph drainage is 
obstructed as a result of abnormally contracted muscles 
under the lower jaw. Palpation of the tissues under the 
lower jaw on the side of the blisters will reveal tender- 
ness and abnormal tenseness or contracture. Gentle 
manipulation of these muscles will relax them and 
lymph drainage from the area of the lip will be 
normalized. 
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Almost as many World War II veterans will be alive at 
the turn of the 21st century as there are living veterans of 
World War I today, according to the latest Veterans Ad- 
ministration estimate. 


VA computes that 3,400,000 War II veterans will be 
alive in the year 2000. The number of War I living veterans 
as of June 30, 1947, was 3,727,000. 


However, although the average age of War I veterans 
now is approximately 54 years, the average age of the War 
II veterans expected to be living in the year 2000 will be 
slightly over 77 years. , 

The War II figures come from a projection that VA 
made to determine what its administrative and operating 
requirements for these veterans will be in the future. 


FUTURE VA REQUIREMENTS 


The projection begins with the potential War II veteran 
population of 16,051,000 as of July 25, 1947, which includes 
those already released by the armed forces who are still 
living, and those yet to be released as veterans of World 


War II. The average age of this group on that date was 
28.6 years. 


The projection ends with the year 2030 when VA expects 
less than a thousand War IT veterans to be alive, averaging 
104 years of age. 


In 1975, when VA expects to reach the peak of its medical 
care for War II veterans, approximately 12,700,000 of these 
veterans are expected to be living, averaging 57 years of age. 
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FURTHER EVIDENCE OF M.D. INTEREST 
IN STRUCTURAL DISTURBANCES 


The lead article, “Applied Anatomy of the Shoul- 
der and Elbow,” in this issue of THE JouRNAL, should 
have the careful reading of every osteopathic physician. 
The writer, Dr. Angus G. Cathie, is professor of anat- 
omy at the Philadelphia College of Osteopathy. His 
writings reflect the type of instruction students are 
receiving in anatomy classes in osteopathic colleges. 
They indicate clearly that emphasis definitely is placed 
on the teaching of structure-function relationship 
which is so essential to an understanding of why 
manipulative therapeutics are indicated. 


It is no easy task to teach functional anatomy and, 
what is more important, point out to students the re- 
medial procedures possible by utilizing their knowledge 
of mechanics. Osteopathic colleges have been blessed 
through the years with anatomy professors who have 
given a service beyond that required of the average 
teacher of textbook anatomy. Many of them have 
contributed to the knowledge of functional anatomy 
through independent research in the dissection Jabora- 
tory. 


Dr. Cathie’s excellent article brings to mind a 
piece of research done by another osteopathic anato- 
mist whose untimely death put an end to a series of 
articles that brought new light on the problem of 
brachial neuralgia. Reference is made hese to the 
work of Russel R. Peckham’ published in THe Jour- 
NAL OF THE AMERICAN OSTEOPATHIC ASSOCIATION 
20 years ago. 


There is evidence that research workers affiliated 
with the older school of medicine are delving more and 
more deeply into the mechanics of the human frame- 


Peckham, R. R.: The anatomy involved in brachial neuritis. 
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work and recognizing the possible effects of disturbed 
structure. An example of such work dealing with the 
articulations of the pelvic bones was cited in these col- 
umns last month.? Another piece of careful medical 
research has awaited editorial comment for over a year. 
It concerns the function of the clavicle and is apropos 
in the light of Cathie’s article. 


The work was done at the University of Califor- 
nia Medical School under a grant from the National 
Foundation for Infantile Paralysis. A report appears 
in California Medicine.* 


In the space available it is not possible to go into 
great detail describing the California doctors’ investi- 
gations of clavicular function. Summarizing, they 
have shown that: 


1. The function of the clavicle is closely integrated with 
the shoulder complex and any restriction of motion at either 
of its joints is promptly reflected in the total range of mo- 
tion at the shoulder. 

2. The traditional conception [that] it serves as a prop is 
of little or no consequence, and excision of the bone leaves 
no significant disability. It serves, however, to give some 
stability to the extremity under load in the extreme ranges 
of motion. 

3. Rotation of the clavicle about its long axis and its 
action of its outer curve as a crankshaft is its most im- 
portant function, since this motion allows of one-half the 
total range of rotatory excursion of the scapula. The remain- 
ing half of scapula excursion is the outcome of clavicular 
elevation at the sternoclavicular joint. Loss of clavicular rota- 
tion completely restricts elevation of the arm above 120 
degrees which is a serious disability in certain occupations 
and athletic pursuits. 


This piece of research adds to the sum total of 
knowledge on the function of the clavicle. Its practical 
application, however, may be limited to surgical inter- 
vention in the hands of those doctors unfamiliar with 
methods of manipulation. 


Twenty years ago Peckham' demonstrated that 
abnormal rotation and upward, outward, anterior and 
posterior displacement of the lateral end of the clavicle 
upon the acromion disturb the tension of the fascia 
stretching across the space through which the bra- 
chial plexus passes. He also showed that articular 
lesions of the cervical vertebrae through their direct 
pull upon the first two ribs through the medium of the 
scalenes, and articular lesions of the upper thoracic 
vertebre through their direct mechanical influence 
upon the positions of the first two ribs definitely con- 
tribute to disturbances of the brachial plexus and may 
be the basis for shoulder pain and restricted motion. 


Cathie points out that postural defects frequently 
produce changes in, and symptoms referable to, the 
shoulder, arm, forearm, and hand. Excluding symp- 
toms of traumatic origin, many of the osteopathic 
physicians whom he questioned regarding their “shoul- 
der cases” reported that in well over 50 per cent of 
patients complaining of shoulder pain, postural defect 
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is present. The logical conclusion is that examination 
of the entire body framework is sometimes necessary 
to find a cause or causes for shoulder difficulties. 


While we have every reason to believe that pro- 
fessors of anatomy in osteopathic colleges still lead 
the way in the field of structure-function relations, 
there is increasing evidence that the older school of 
medicine is fast becoming cognizant of the part struc- 
tural disturbances play in the body economy. 


CONCERNING CLINICAL RESEARCH 

There seems to be an intensified interest in clinical 
research, All research initiates in the individual. It 
is only when one’s interest and curiosity are aroused 
that a plan can be matured for satisfying that curiosity. 
Clinical research can profitably confine itself to an- 
swering the question of whether a certain condition 
exists, whether the application of a therapy designed 
for its alleviation does, in fact, alleviate it and does so 
consistently under all conditions or only under certain 
prescribed conditions; again, whether there are con- 
commitant effects that are in themselves less de- 
sirable than the condition for which the patient was 
subjected to therapy. To put it briefly, clinical research 
must concern itself with answering the question of 
“whether.” 


The explanation of the mechanisms involved in 
the response must await a critical investigation, but 
it is unlikely that such will be instituted unless the 
response has been shown to occur. The reasons set 
forth for adopting a workable procedure may form a 
basis for further investigation, but it should not be 
disheartening if, upon further investigation, such rea- 
soning proves invalid and the therapy achieves its 
results by mechanisms other than those upon which 
it was postulated. The principal theme rests upon the 
fact that the occurrences are consistent. One man 
reported to the Osteopathic Research Board that by 
placing his hands in a certain position on the skull 
and rocking the head from side to side in a manner 
which he described, the diastolic blood pressure, when 
previously elevated, would fall considerably with little 
or no effect on the systolic reading. At another time 
in another place someone else reported relief of epi- 
lepsy by releasing an impaction of the second on the 
third thoracic vertebra and again another has achieved 
beneficial results in pneumonia by springing the ribs 
in the rhomboid area. If such technics, accurately 
recorded, can be duplicated in other hands than those 
of their authors, volumes can be compiled in answer 
to the question “whether” and a manual or text book 
evolved from the aggregate of the findings of indi- 
viduals curious enough and conscientious enough to 
. inquire into the manner of their case management. 


There is a temptation in observing a series of 
phenomena or even two phenomena in juxtaposition, 
particularly if they occur in sequence, to denominate 
them cause and effect and to deduce generalizations 
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which a more critical survey shows to be unwarranted. 
It is sufficient that a careful description of the events 
be set forth, as accurately as possible, leaving the 
reader to draw his own conclusions. It is not necessary 
or even desirable that this exposition be couched in 
cumbersome terminology, but only that the findings 
before and after and the intervening events be so 
clearly described that others can duplicate them under 
similar circumstances. 


L. V. Srrone, Jr., D.O. 


FALL CONVENTIONS EMPHASIZE NEED 
FOR SUPPORT OF COLLEGES 

Approximately one-third of the divisional soci- 
eties have held or are holding fall conventions. At 
each one of them the Osteopathic Progress Fund 
campaign has been given new impetus. Dr. C. Robert 
Starks, chairman, spoke at the West Virginia and Mis- 
souri conventions; President Dr. Robert B. Thomas 
addressed the New York, Connecticut and Kentucky 
conventions and is scheduled to speak at the Canadian 
and Michigan conventions. Dr. McCaughan appeared 
before the Arizona group. Many representatives of 
the colleges also have given of their time to attend fall 
meetings and tell the story of the needs of osteopathic 
schools to maintain the high standard of osteopathic 
education. 


As this JouRNAL goes to press word is received 
that doctors attending the Missouri convention pledged 
an additional $35,000 to the O.P.F. campaign. Con- 
gratulations, Missouri! 


As of September 15, a new National Director of 
the Osteopathic Progress Fund started to work. He 
is Mr. Lewis F. Chapman, formerly director of public 
relations, Iowa Wesleyan College, Mount Pleasant, 
Iowa. Mr. Chapman succeeds Sam Parker who was 
forced to retire because of illness. 


Mr. Chapman is a veteran of World War II in 
the office of the chief of staff, communications divi- 
sion. Previously he was personnel manager for a 
large industrial concern in Michigan and was active 
in Community Chest, Red Cross, and Boy Scout 
drives. He begins his new job with an enthusiasm 
for osteopathic institutions borne out of personal ex- 
perience. 


ANOTHER DOCTOR OF OSTEOPATHY 
APPOINTED BY VETERANS ADMINISTRATION 


As THE JouRNAL goes to press word is received 
that Dr. Kenneth H. Moody has been appointed to the 
Department of Medicine and Surgery in the Veterans 
Administration. He was assigned to the Chicago dis- 
trict and began work October 1. 


Dr. Moody graduated from the Kirksville College 
of Osteopathy and Surgery in 1938. He entered mili- 
tary service in 1941 and was released in December, 
1945. He had completed a year’s internship at the 
Laughlin Hospital and Clinic on July 1, 1947. 


Volume 47 
Number 2 


Department of Public Relations 
CHESTER D. SWOPE, D.O. 
Chairman 
Washington, D. C. 


STETTINIUS HEADS GROUP TO STUDY BROADENING OF 
SOCIAL SECURITY 


Acting under authority of Senate Resolution 141 agreed 
to in the Senate on July 23, 1947, authorizing the Senate 
Committee on Finance to make a full investigation of the 
Social Security program, particularly in respect to coverage, 
benefits, and taxes, and authorizing the appointment of an 
Advisory Council to assist the Committee, Senator Millikin, of 
Colorado, Chairman of the Senate Finance Committee, has 
appointed a 17-man Advisory Council headed by former Secre- 
tary of State Edward R. Stettinius, as chairman, and Dr. 
Sumner H. Slichter, Harvard professor. 

With respect to coverage, some 42,000,000 workers are 
now covered in the Social Security program, while some 32,- 
000,000 are in noncovered employment. The noncovered include 
principally agricultural workers, domestic servants, State and 
Federal Government workers, employees of charitable organi- 
zations and nonprofit educational, religious, or scientific organ- 
izations, and the self-employed. The President has asked that 
the coverage be broadened. 

Federal matching of State funds for inclusion of medical 
benefits as a part of the public assistance program under the 
Social Security Act will undoubtedly be given serious consid- 
eration. 

The purpose of the investigation is to assist the Senate 
in dealing with legislation relating to Social Security. 

Others named to the Advisory Council include Frank 
Bane, Executive Director, Council of State Governments; Dr. 
J. Douglas Brown, Dean of Faculty, Princeton; Malcom -H. 
Bryan, Vice Chairman, Board of Trust Company of Georgia; 
Nelson H. Cruikshank, Director of Social Insurance Activities, 
A.F. of L.; Mary H. Donlon, Chairman, New York State 
Workmens Compensation Board; Adrian J. Falk, President, 
S and W Fine Foods, Inc.; Marion B. Folsom, Treasurer, 
Eastman Kodak Company; M. Albert Linton, President, Prov- 
idence Mutual Life Insurance Company; John Miller, Assist- 
ant Director, National Planning Association; Dr. William J. 
Myers, Dean, New York State Agricultural College, Cornell ; 
Emil Rieve, Vice President, C.1.O0.; Dr. Florence Sabin, 
scientist, Denver, Colorado; S. Abbott Smith, President, 
Thomas Strahan Company; Delos Walker, Vice President, 
R. H. Macy Company; Dr. Ernest Young, Dean, Graduate 
School of Purdue University. 


VETERANS STATISTICS 

Total number of living veterans, as of August 31, 1947, 
was 18,413,000. 

Total number taking vocational rehabilitation training in 
educational institutions, as of August 31, 1947, was 93,086. 

Total number in training at educational institutions under 
the G.I. bill of rights, as of August 31, 1947, was 1,071,873. 

Veterans awaiting hospital admission as of August 31, 
1947, 17,880, most of them with nonservice-connected dis- 
abilities. 

Veterans’ Administration patients in VA Hospitals, last 
Tuesday in August, 1947, with service-connected disabilities, 
30,388; with nonservice-connected disabilities, 60,959. 

VA patients in non-VA hospitals, last Tuesday in August, 
1947, with service-connected disabilities, 5,982; with nonserv- 
ice-connected disabilities, 7,840. 


VA TO USE RADIOACTIVE ISOTOPES 

The Veterans’ Administration has announced the beginning 
of a limited research program into the use of radioactive 
isotopes for diagnosing and treating certain types of diseases 
afflicting veterans. 

Dr. George M. Lyon of Huntington, W. Va., as chief of 
VA’s Radioisotope Section, will be in charge of the program. 

The radioisotope program, during the next year, will be 
carried on a six VA hospitals. They are Framingham (Cush- 
ing), Mass.; Bronx, N. Y.; Cleveland (Crile), Ohio; Chicago 


(Hines), Ill.; Minneapolis, Minn., and Los Angeles (Birming- 
ham), Calif. 

At each hospital, the program will be under the general 
supervision of a Committee on Radioisotopes, which will be 
composed of prominent scientists from nearby universities par- 
ticipating in the VA medical program. These Committees will 
be subcommittees of the local Deans Committees. 

The radioisotope program will bear the same relationship 
to the universities, and its administration will be similar to 
that for the medical care and for the residency training pro- 
gram-for physicians within VA hospitals. 

Dr. Lyon has stated the scarcity of trained and qualified 
personnel in this particular field presents a “severe limitation” 
in the development of such a program and that “were it not 
for the cooperative participation of the universities concerned 
it would be impossible at this time to initiate a sound radio- 
isotope program” within VA hospitals. He hopes that the pro- 
gram can be extended to six other hospitals within the next 
year or so. 

Dr. Lyon further stressed that the use of radioisotopes in 
VA hospitals would be limited to such diagnostic and treat- 
ment procedures as are considered by the Central Advisory 
Committee on Radioisotopes to be medically sound and 
acceptable. 


NEW FEDERAL SECURITY ADMINISTRATOR 

With Chief Justice Fred M. Vinson administering the oath 
of office, Oscar Ross Ewing was sworn in August 27 as Fed- 
eral Security Administrator. Mr. Ewing was appointed by 
President Truman to head up the Government health, educa- 
tion, and security programs for which the Federal Security 
Agency is responsible. The Office of Education is a constituent 
unit of this Agency. 

The President named Watson Miller, whom Mr. Ewing 
succeeds, as Commissioner of Immigration and Naturalization 
in the Department of Justice. 

Mr. Ewing, a native of Greensburg, Indiana, at one time 
was a law partner with Charles Evans Hughes. At Harvard, 
where he obtained his law degree, Mr. Ewing was editor of 
the Harvard Law Review. 


VA ADVISEMENT AND GUIDANCE SERVICE 

Nearly 1,000,000 World War II veterans have turned to 
the Veterans Administration for assistance in planning their 
educational and training objectives from the start of the vet- 
erans’ training programs in the summer of 1943 to August 
1, 1947. 

VA’s Advisement and Guidance Service provided this 
assistance at no cost to the veterans at 650 different locations 
in colleges and universities, VA offices and hospitals, and 
Army and Navy hospitals. 

Of the 996,000 ex-servicemen and women counseled, 
549,000 applied for training under the Vocational Rehabilita- 
tion Act (Public Law 16) for disabled veterans, and 385,000 
under the Servicemen’s Readjustment Act (GI Bill). 

Another 62,000 who entered training under Public Law 16 
were counseled a second time for numerous reasons, such as 
their desire to enter a different type of training and changes 
in their physical conditions that required a revision of their 
training objectives. 

Since advisement is offered on an individual basis, each 
veteran counseled was interviewed at least twice by a trained 
adviser. He also was given a series of counseling tests, and 
shown the requirements of those occupations in which he was 
interested. 

VA’s counseling tests are the standard achievement and 
aptitude tests used by personnel employment specialists and 
educators throughout the country. 

All veterans seeking training under Public Law 16 must 
accept counseling by trained advisers. Veterans entering train- 
ing under the GI Bill may use the counseling service on a 
voluntary basis. 
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PERIODIC REPORTS OF EARNINGS OF VETERANS IN 
COLLEGES UNDER GI BILL NO LONGER NECESSARY 


Veterans studying full time in colleges and universities 
under the GI Bill will no longer have to make periodic 
reports of earnings. 


VA adopted the new policy after a survey showed that 
not more than one per cent of the veterans in full-time 
college training reported any difference between their esti- 
mated earnings and actual income during a school year. 

Veterans entering full-time training in institutions of 
higher learning under the GI Bill this fall will estimate their 
earnings from productive labor for the full period of their 
enrollment when they register. The amount of their sub- 
sistence allowances will be based on these estimates. 


The rate of payment will be authorized for the full en- 
rollment period certified to VA by the institutions and will 
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remain unchanged unless subsequent 
adjustment. 

VA will require no further report of earnings except 
in those cases where it is indicated that the veterans’ earned 
income is in excess of their estimates. 

Previously, veterans estimated their earnings when they 
enrolled. They then were required to report their actual 
earnings once each semester for that period. These reports 
were checked against the amount of subsistence authorized to 
determine if the combined earnings and subsistence were 
within the limits prescribed by Public Law 679 of $175 a 
month for veterans without dependents and $200 for veterans 
with one or more dependents. 

The new policy applies only to veterans in full-time 
courses in institutions of higher learning, which include col- 
leges, universities, professional or technological schools, teach- 
ers colleges, normal schools and junior colleges. 


evidence justifies an 
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IMMUNIZATION PROCEDURES* 

In this paper discussion will be limited to those com- 
municable diseases for which there are effective, active 
immunization agents, namely, diphtheria, whooping cough, and 
smallpox. We shall touch briefly on the use of tetanus toxoid 
in the active immunization of children against tetanus and the 
use of immune globulin in the modification of measles. 

One of our most effective immunizing agents is diphtheria 
toxoid which, if used intelligently and at proper intervals, 
would result in the ultimate eradication of diphtheria as a 
cause of sickness and death in this country. Diphtheria toxoid 
is prepared through the addition of a small amount of forma- 
lin to purified diphtheria toxin. This mixture, after being 
heated for a specified length of time, becomes known as 
diphtheria toxoid. I think it is important to mention here 
that this preparation, since it consists only of diphtheria toxin 
and formalin, cannot sensitize against horse serum. There are 
two diphtheria toxoids available, one the plain fluid toxoid 
and the other the alum precipitated toxoid. Alum precipitated 
toxoid is prepared by adding a small amount of alum to ordi- 
nary fluid toxoid. The only advantage of A. P. toxoid is that 
it has a higher antigenic or immunizing value so that fewer 
doses need be given. 

In practice, diphtheria toxoid should be given to children 
some time between 6 and 9 months of age. It is of no value to 
give diphtheria toxoid to infants under 6 months of age. The 
immunizing mechanism of the very young infant is not capable 
of responding to artificial stimuli, and diphtheria toxoid admin- 
istered under 6 months of age does not result in the produc- 
tion of protective levels of diphtheria antitoxin in the blood 
of the infant. It has been shown recently that a single dose of 
toxoid results in very little production of antitoxin. However, 
the first dose does stimulate the immunizing mechanism so that 
a second dose results in a rapid development of a high level of 
antitoxin. 

I wish to emphasize here that a child who has had a single 
dose of diphtheria toxoid either fluid or A. P. cannot be con- 
sidered as having been immunized. This is very important and 
needs emphasis because less than 10 years ago many pedia- 
tricians as well as many health officers were stating definitely 
that one dose of diphtheria toxoid would protect a child from 
diphtheria for life. This is a dangerous fallacy. The minimum 
protective dose is either two doses of A. P. toxoid given a 
month apart or three doses of fluid toxoid given a month 
apart. 

Three doses of fluid toxoid are necessary because of the 
lower antigenic value of this product. Here, again, a fallacy 
in our past thinking enters. The majority of us thought for 
some years that such a course of two or three doses would 
result in permanent immunity. It has since been shown beyond 
any question of doubt that this is not so. The protection 
~~ *Delivered before the Pediatrics Teaching Session, Fifty-First 
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derived from such a complete series as I have described lasts 
only from 3 to 5 years. For that reason it becomes imperative 
to add to our immunization schedule a “recall” dose or what 
is commonly called a “booster dose.” My recommendation, 
then, for the adequate immunization of a child would be two 
doses of A. P. toxoid a month apart some time between the 
ages of 6 and 9 months or three doses of fluid toxoid a month 
apart some time between 6 and 9 months, followed by a stimu- 
lating “recall” or “booster dose” just prior to the time when 
the child would enter school. This “booster dose” is particu- 
larly important at school time since the child is going from a 
relatively circumscribed environment into a greatly broadened 
environment of a school which brings children from all parts 
of the community. 


So much for diphtheria. Let us now consider pertussis. 
In immunization against whooping cough it is important to 
read carefully the descriptive literature which accompanies the 
product. It is, of course, important to read the descriptive 
literature accompanying any product, but it is particularly true 
in pertussis. We must assure ourselves that the product to be 
used is made from Phase I organisms and that there are an 
adequate number of killed bacteria per cubic centimeter. A 
new ruling of the National Institute of Health requires that 
the minimum series of injections for active immunization 
against pertussis must result in the administration of at least 
80 billion killed Phase I pertussis organisms or 40 billion if 
used in conjunction with an alum precipitated product. 

I have been disturbed to find that many physicians are 
starting the immunization of infants against pertussis as early 
as 2 or 3 months of age. I realize why they are doing it. 
Statistics show that over half of our infants who die from 
whooping cough are under 6 months of age. However, starting 
active whooping cough immunization at 2 or 3 months will not 
solve this problem. It has been shown time and again that 
infants under 6 months of age will not respond adequately 
to active immunization against pertussis. 

Fortunately there is another product now available on the 
market to carry susceptible infants through this dangerous 6 
months period. I refer to hyperimmune pertussis antiserum. 
This product is obtained by either hyperimmunizing humans 
or rabbits and then obtaining the hyperimmune serum. This 
product may be used either for the passive protection of very 
young infants who have been exposed to whooping cough or 
for the treatment of children with whooping cough. 

My recommendations for the adequate protection of chil- 
dren against whooping cough would be to give them a com- 
plete series of 80 billion organisms starting at the age of 6 
months and, as in diphtheria, to give them a “booster dose” at 
about the time they are ready to enter school. 

Smallpox is one of the diseases for which there is an 
active immunization agent which is as close to 100 per cent 
effective as any active immunizing agent available. Smallpox 
vaccine, unlike the bacterial antigens mentioned previously, can 
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be administered at any time in the infant's life. In other 
words, an infant as young as 10 days of age will respond to 
smallpox vaccine, It is the practice of some large hospitals to 
vaccinate the newborn child during the mother’s postpartum 
stay in the hospital. This results in a very small scar which 
hecomes almost unnoticeable as the baby increases in size 
while the scar remains the same. The chance one runs here is 
that every feeding problem, every temper tantrum, every sign 
of disturbed mental function will invariably be blamed on the 
vaccination by the parents. It is probably preferable, therefore, 
to wait until the child is receiving his other series of immu- 
nizing agents. It has been my practice to vaccinate children 
when they come in for their last dose of diphtheria toxoid, 
which will usually be around the age of 9 months. Let us say, 
then, that we should be sure that all infants in our practice 
be vaccinated against smallpox before their first birthday. By 
and large it is sufficient to revaccinate every 5 years. How- 
ever, it is of interest to me that for foreign travel most coun- 
iries require evidence of having been vaccinated within the 
preceding 3 years of entering their domain. I myself feel 
that it is desirable to vaccinate every 3 years and this applies 
particularly to girls since such frequent vaccination rarely 
if ever results in more than a modified or accelerated take 
without a resulting scar. In passing I would like to condemn 
the practice of vaccinating anyone on the leg other than 
someone who is bedridden and is unable to. walk about since 
the reaction to a vaccination is in direct proportion to the 
amount of activity of the muscle underlying the site of vac- 
cination. It stands to reason that vaccinations on the leg will 
result by and large in very severe takes. I think that we should 
educate our people to believe that a visible vaccination scar on 
the arm is evidence of good citizenship. 

No discussion of control of communicable diseases 
through active immunization would be complete without men- 
tion of two other communicable conditions, namely, tetanus 
and measles. The war, just finished, demonstrated beyond 
question of doubt that tetanus toxoid will prevent the develop- 
ment of tetanus even under such adverse conditions as were 
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experienced on the battlefields. Tetanus toxoid may be admin- 
istered any time during the sixth to ninth month of life and 
my remarks concerning diphtheria apply almost exactly to 
tetanus, the difference being that a person injured who is 
known to be actively immunized against tetanus does not need 
prophylactic tetanus antitoxin. He needs instead a stimulating 
or “booster dose” of tetanus toxoid at the time of injury. This 
has the very practical value of avoiding the use of a horse 
serum product such as tetanus antitoxin. 

Just a comment on measles: Measles, as we all know, is 
always with us and about 90 per cent of us will at some time 
or another contract measies. Most of us will have it as young- 
sters. Measles is still one of the great killers of infants and 
particularly those infants under 3 years of age. Fortunately, 
however, we now have immune globulin or gamma globulin, 
whichever one prefers to call it. This is the blood fraction 
which contains the immune principles of the blood. This prod- 
uct may be used either to prevent measles passively or to 
modify the disease. I prefer to use the product to modify rather 
than to prevent. If we passively protect the child against 
measles with gamma globulin after exposure, this protection 
wears off in 3 or 4 weeks and the child is again completely 
susceptible to measles. However, if we wait 5 or 6 days after 
known exposure to measles and then inject a dose of immune 
globulin, we succeed in giving the child enough protection so 
that he will have a very mild or modified attack of measles 
with no mortality and no untoward after-effects. This mild 
attack, however, does a very important thing. It allows the 
child to develop a permanent active immunity to measles. 

Just a word before closing, with reference to multiple 
antigens. There are now on the market acceptable products 
combining pertussis, diphtheria, and tetanus. I heartily recom- 
mend these products, both for initial immunization and for 
“booster” doses. I do beg of you, however, not to start the 
active immunization of children against diphtheria, pertussis, 


and tetanus before they have reached 6 months of age. 


205-06 Murphy Bldg. 
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AN INTEGRATED PRACTICE OF MEDICINE. Harold 


Pp. 4336, with illustrations. Price $50.00 per set. W. B. Saunders 


Company, Washington Square, Philadelphia 5, 1947. 

This set of books is written to meet the requirements of 
the general practitioner. The author delineates for the reader 
diagnostic problems in the manner in which the patient presents 
his clinical ailments to the practitioner. According to the author 
the cardinal objectives include: (1) complete delineation of the 
broad and diverse fields of general practice; (2) arrangement 
of material in the chronologic sequence of everyday practice; 
and (3) integration of the various subjects so that each dis- 
cussion focuses consideration on the human patient as a bio- 
logic unity. 

Integration of the text has been accomplished by the 
Tables of Differential Diagnosis; by cross-references; and by 
the context which emphasizes, in each separate presentation, 
the broad systemic consequences of local disturbances as well 
as local manifestations of systemic disease. 

Twenty-five constituent sections make up the four volumes 
which are grouped in the following natural subdivisions: 
“Bodily Injuries and Bodily Responses to Injury;” “Disturb- 
ances of the Systems of Communication and Coordination ;” 
“Disturbances of End Organ Systems;” “The Technics of 
Medical Diagnosis and Therapy ;” “Prognosis.” 

In the chapter on “Postural Strains, Derangements and 
Deformities,” there is a section on acute low back strain with 
illustrations of manipulative procedures for such a condition. 
The pictures were taken from Barr’s “Modern Medical Ther- 
apy and Medical Practice.” The author states “A great number 
of patients are relieved by these maneuvers whether or not the 
cessation of symptoms is accompanied by the click suggestive 
of the reduction of a subluxation of the posterior articular 
facets. When the manipulative treatment is successful, there is 


immediate and dramatic relief and the patient is able to stand 
up. Despite this good fortune, the back requires support by 
strapping, rest and the application of heat, lest a recurrence 
be experienced. 

“The exact mechanism by which manipulation is successful 
is not clear. Patients who have had recurrent dislocations and 
recurrent manipulations are usually relieved by the same 
maneuver. Nevertheless, that same mechanism may not be 
successful in others with apparently similar afflictions. There 
is little doubt that the rapid growth of osteopathy and chiro- 
practic has been due to their extensive and successful use of 
manipulation in an era when physicians feared to execute these 
‘strong arm’ methods of therapy.” 

The index to these excellent volumes is bound separately 
and is divided into a general index, an index of illustrations, 
and an index of differential diagnosis. 


PRACTICAL PHYSIOLOGICAL CHEMISTRY. 
Hawk, Ph.D., President, Food Research 
Island City, New York; Bernard L. Oser, Ph.D., Director, Food 
Research Laboratories, Inc., Long Island City, New York, and 
William H. Summerson, Ph.D., Associate Professor of Biochemistry, 
Cornell University Medical College, New York City. Ed. 12, Cloth. 
Pp. 1223, with illustrations. Price $10.00. The Blakiston Company, 
1012 Walnut St., Philadelphia, 1947. 


By Philip B. 


Laboratories, Inc., ng 


This edition of a standard text, well-known to both stu- 
dents and teachers, represents a complete revision of the sub- 
ject matter. Many of the chapters have been entirely rewritten ; 
all of them have been re-examined carefully to insure their 
application to present-day knowledge. 

New sections have been introduced on the polarograph; 
on isotopes; on the sulfa drugs; on metabolic antagonists and 
antibiotics; on the composition of foods; and on various 
vitamins the importance of which has been recognized since 
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the last edition. Many new quantitative procedures for blood 
and urine analysis have been added. ; 

Over 170 pages in the book are devoted to an excellent 
discussion of vitamins and deficiency diseases. Clinical systems 
and stigmas, suggesting deficiencies are also included. 

This book has an excellent index and an appendix of 
useful information concerning (1) Reagents and Solutions; 
(2) Useful Information Concerning Common Laboratory Acids 
and Alkalies; (3) Composition of Foods; (4) Recent Data on 
the Pyridoxine, Pantothenic Acid, p-Aminobenzoic Acid, Cho- 
line, and Inositol Content of Foods; (5) Accessory Nutritional 
Data on Foods; (6) Logarithms of Numbers; (7) Table of 
International Atomic Weights, 1947; (8) Analysis of Variance ; 
(9) Maintenance of Animals for Nutrition Experiments. 


THE AMERICAN ILLUSTRATED MEDICAL DICTIONARY. 
By W. A. Newman Dorland, A.M., M.D., F.A.C.S., Lieut.-Colonel, 
M.R.C., U.S. Army, Member of the Committee on Nomenclature and 
Classification of Diseases of the American Medical Association; Editor 
of “American Pocket Medical Dictionary.” Ed. 21, Cloth. Pp. 1660, 
with illustrations. Price $8.00 without thumb index; $8.50 with the 
thumb index. W. B. Saunders Company, West Washington Square, 
Philadelphia, 1947. 


This edition aims to cover as completely as possible the 
voluminous additions to medical terminology resulting from 
the research and discovery of the war years. Besides the 
field of actual war medicine and surgery, the additions cover 
the specialties of tropical medicine; aviation medicine; bio- 
chemistry and pharmacology, with antibiotics, enzymes, vita- 
mins and endocrines; physics and nucleonics, etc. 

The American Illustrated Medical Dictionary is outstand- 
ing in its usefulness because of the efforts of its editor and 
publishers to keep abreast of progress in medicine and related 
fields. The frequent editions and the great number of addi- 
tions to each make this dictionary a necessity in the armamen- 
tarium of every practicing physician as well as in the equip- 
ment of medical laboratory workers, librarians, editors, and 
writers. 


THE HEAD, NECK AND TRUNK MUSCLES AND MOTOR 
POINTS. By Daniel P. Quiring, -.D., Head of the Anatomy Divi- 
sion, Cleveland Clinic Foundation and Associate Professor of Biology, 
Western Reserve University, Cloth. Pp. 115, with illustrations. Price 
$2.75. Lea & Febiger, Washington Square, Philadelphia, 1947. 


Students will find this book of illustrations very useful in 
their study of myology. It is designed as a companion volume 
to the book by the same author, “The Extremities.” The dia- 
grams are based upon original dissections taken from Gray’s 
Anatomy and Cunningham’s Text-Book of Anatomy. 

Legends for the illustrations, which are very well done, 
show origin, insertion, and function of the muscles, also the 
nerve and arterial supply. 


REHABILITATION THROUGH BETTER NUTRITION. By 
Tom D. pies, M.D. Cloth. Pp. 94, with illustrations. Price $4.00. 
SF pany, West Washington Square, Philadelphia 5, 


This monograph is essentially an exposition of practical 
therapeutics presented with the aim of aiding all those whose 
ultimate objective is the study and application of clinical medi- 
cine and its various specialties. An effort has been made to 
describe a scientific basis for effecting improved nutrition. 


The science of nutrition has advanced so rapidly, and the 
medical and popular literature on the subject is so vast—and 
often so contradictory—that the practicing physician wonders 
what he can include with validity in his day-to-day practice. 
The author, whose name carries with it the weight of author- 
ity, states that in the preparation of this manuscript he has 
tried to eliminate all but those facts which seem essential to 
the physician who would achieve full rehabilitation of every 
patient with nutritive failure. 

This book will be useful to any busy physician, particu- 
larly so because its contents have been concentrated to such an 
extent that they cover only 94 pages. 
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METOPON FOR RELIEF OF CHRONIC PAIN IN CANCER 


A new morphine derivative known as metopon (methyldi- 
hydromorphinone) hydrochloride has been made available 
under a special plan of distribution to physicians, for oral 
administration for chronic pain relief in cancer cases. This 
new drug is produced under a government-owned patent and 
license agreements have been issued under the patent for 
the production of the drug in bulk by Merck & Company, 
Inc., Mallinckrodt Chemical Works, and the New York 
Quinine and Chemical Company, Inc. These producing firms 
may sell quantities of the drug produced by them only to 
Parke, Davis & Company and Sharp & Dohme, Inc., who 
are the only two licensed distributors. The drug is packaged 
for distribution in bottles of 100 capsules, each capsule 
containing 3 mg. of metopon hydrochloride. A bottle of 
100 capsules can be obtained by qualified physicians onl) 
from Parke, Davis & Company or Sharp & Dohme, Inc., on 
a regular official narcotic order form which must be accom- 
panied by a signed statement supplying information as tc 
number of cancer patients to be treated and the diagnosis 
on each. As stated, the drug will be distributed for m 
other purpose than oral administration for chronic pain relief 
in cancer cases. To each physician will be sent by the Public 
Health Service a record card for each patient to whom 
metopon hydrochloride is to be administered. The physician 
is requested to fill out these cards and return them in the 
addressed return envelope. He must furnish this record of 
his patient and his use of metopon hydrochloride if he wishes 
to repeat his order for the drug. 


The principal object of this detailed report is to check 
the satisfactoriness of metopon hydrochloride in general prac- 
tice. For an indefinite period, therefore, this plan of restricted 
distribution will be followed as an extended clinical study 
of the new drug. The drug will not be available for sale 
by pharmacists on prescription under this plan. The Public 
Health Service has found that the high analgesic effective- 
ness of oral doses of metopon (with the elimination of the 
disadvantage to the patient of hypodermic injection), the 
absence of nausea and vomiting even in patients who vomit 
with morphine or other derivatives, the absence of mental 
dullness and the slow development of tolerance and dependence 
place metopon in a class by itself for the treatment of the 
chronic suffering of malignancies. These advantages explain 
the present limitation of the drug to use in cancer cases only. 


Subject to the limitations of the special plan of distribu- 
tion thus explained, this new drug, being a morphine derivative, 
is also subject to the Federal narcotic law. Any sale or 
possession for nonmedical use should be handled in the same 
way as is similar sale or possession of morphine. 


GRADUATE COURSES OFFERED 


Chicago College of Osteopathy.—Osteopathic Tech- 
nic, Laboratory Tests, Endocrine Disorders, Pediatrics, 
Nov. 9-11. For reseryations write Mr. William Murphy, 
Executive Secretary, Illinois Osteopathic Association, 
11 S. LaSalle St., Chicago 3, II. 


College of Osteopathic Physicians and Surgeons 
(Los Angeles).—Four courses offered: Eye, Ear, Nose 
and Throat, January 5-16, 1948; Laboratory Surgery, 
January 19-February 13, 1948; General Medicine, Feb- 
ruary 23-March 19, 1948; and Cardiology, April 5-16. 
Write to Edward T. Abbott, D. O., Dean of the 
Graduate School, 1721 Griffin Ave., Los Angeles 31, 
Calif, 


Des Moines Stili College of Osteopathy and Sur- 
gery—Seventh Biannual Graduate Course in Cranial 
Technic. Basic Course, October 13-25. Write to Dr. 
John B. Shumaker, Dean. 


Kirksville College of Osteopathy and Surgery.— 
Structural Problems, Nov. 6; Hypertensive Heart Dis- 
ease, January 8, 1948; The Herniated Disc, February 5, 
1948; Endocrinology, March 4, 1948; Eye, Ear, Nose 
and Throat Problems, April 1, 1948. 
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Conventions and 
Meetings 


Announcements 


American Osteopathic Associa- 
tion, Annual Meeting, Boston, 
July 19-23 inclusive. Program 
Chairman, George W. Northup, 
Morristown, N. J. 


American College of Osteopathic Sur- 
geons, Hotel Biltmore, Los Angeles, 
October 19-23. Program Chairman, 
Lucius B. Faires, Los Angeles. 

American Osteopathic College of Radi- 
ology. Combined sessions with Amer- 
ican College of Osteopathic Surgeons, 
Los Angeles, October 19-23. 

American Osteopathic Hospital Asso- 
ciation. Combined Sessions with 
American Osteopathic College of 
Surgeons, Los Angeles, October 19-23. 

Arizona, Pioneer Hotel, Tucson, Octo- 
ber 11, 12. 

California, May 1948, Program Chair- 
man, Orville L. Hastings, Long Beach. 

Canada, International Convention, Hotel 
General Brock, Niagara Falls, Ontario, 
October 23-25. 

Child Health Conference and Clinic, 
Municipal Auditorium Arena and Lit- 
tle Theatre, Kansas City, Mo., May 
10-12, 1948. Program Chairman L. 
Raymond Hall, Kansas City, Mo. 

Eastern Osteopathic Association, Hotel 
Pennsylvania, New York City, April 
3, 4, 1948. 

Illinois, Joliet Hotel, Joliet, April 22-25, 
1948. 

Indiana, Anthony Hotel, Fort Wayne, 
May 14, 15, 1948. 

Kentucky, Brown Hotel, Louisville, Oc- 
tober 15, 16. 

Louisiana, Baton Rouge, October 10, 11. 
Program Chairman, J. R. Kidwell, 
Baton Rouge. 

Michigan, Civic Auditorium, 
Rapids, November 4-6. 

Ohio, Refresher Course, Commodore 
Hotel, Toledo, October 29, 30. 

Oklahoma, Tulsa, October 14-16. Pro- 
gram Chairman, Ivan E. Penquite, 
Sapulpa. 

Rocky Mountain Conference, Shirley- 
Savoy Hotel, Denver, November 9-11. 
Program Chairman, Percy E. Town- 
ley, Colorado Springs, Colo. 

Texas, Rice Hotel, Houston, April 15- 
18, 1948. 

West Virginia, Wheeling, 1948. 

Wyoming, Rock Springs, 1948. 


Grand 


OFFICIAL AND AFFILIATED 
ORGANIZATIONS 


ARIZONA 
Tucson 


H. V. Halladay, Tucson, showed 
films on osteopathic technic at the 
meeting held at Tucson on August 6. 


CALIFORNIA 
State Society 


The committee chairmen in addition 
to those reported in the August 
JourNAL are: Public service and radio, 
William O. Gamble, Beverly Hills; 
publicity, Delmar J. Daniel, Bur- 
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NON-ASTRINGENT 


For Adults and Children: One 


in water or milk. 


ADULTS: One tablespoonful 3 or 
- teaspoonful 2 or 3 times a day 4 times daily in water or milk. 

CHILDREN: One to 2 teaspoon- 
fuls 4 times daily in water or milk. 
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In iron therapy both ave essential 


easy INGESTION 
easy DIGESTION 


with OVOFERRIN 
the build-up without a let-down 


In the administration of iron, OVOFERRIN is the 
logical choice. In colloidal form easily assimilable, 
it is practically unaffected by the gastric juices—there- 
fore, readily absorbed in the intestinal tract without 
the distressing upsets that so frequently occur when 
ionized iron preparations are used. 

This combination of advantages in a palatable 
hematinic agent makes possible the continuous, 
prolonged administration so frequently necessary in 
hypochromic anemia to bridge the gap between iron 
deficiency and effective iron therapy. 


OVOFERRIN 


in 11-02. bottles 


NO STAINING OF TEETH 


Full size bottle 
gratis to 
physicians 

on request 


Made only by the 


bank; speaker procurement, Lynn W. 
Fawns, Fresno; vocational guidance, 
David H. Payne, Fullerton; health in- 
surance, Elbert W. Ashland, Oakland; 
accident insurance, Donald M. Donis- 
thorpe; professional liability insurance, 
William W. Jenney, both of Los An- 
geles; advisor to Women’s Auxiliary, 
William F. Neugebauer, Pasadena. 


Hospital Association 
The officers are: President, J. P. 
Oswald, Los Angeles; secretary-treas- 
urer, Walter W. Nelson, Burbank. 
Both were re-elected. 


Alameda County 
The officers are: President, Robert 
C. Combs, San Leandro; president- 
elect, David Bosworth;  secretary- 
treasurer, Pearl Huey, both of Oak- 


A.C. BARNES COMPANY . NEW BRUNSWICK, N. J. \ 
“Ovoferrin” is a registered trade mark, the property of A.C. Barnes Company 


land. The trustees are: Elizabeth 
Burrows, Oakland, and John Avery, 
San Leandro. 


The committee chairmen are: Pub- 
lic affairs, Cleo C. Wittmer; public 
service, publicity, radio and speaker 
procurement, W. S. Carey; profes- 
sional affairs, Lily G. Harris; veter- 
ans’ affairs, John Martino; public 
health and child welfare, Elizabeth A. 
Burrows; military affairs, Andrew 
May; professional education, Frank 
Martin; hospitals and clinics, Jack 
Goodfellow; publication, Dr. Huey; 
vocational guidance, Karl P. B. Mad- 
sen; insurance, E. W. Ashland, all of 
Oakland; ethics and censorship, Eu- 
gene Darnall; membership, Cecil C. 
Childress, both of Berkeley. 
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Recognizing that gastro-intestinal dysfunc- 


2 tion often parallels the severity of joint man- 
ifestations in arthritis, many physicians 
%: consider systemic detoxification of the arthritic 

Ds a most important therapeutic procedure. 

a, For this purpose, OCCY-CRYSTINE — a clini- 


cally proved detoxicant-eliminant—is widely 
employed as an adjuvant to manipulative 
measures. OCCY-CRYSTINE assures maxi- 
mum elimination of 
autogenous toxins “SPA” TREATMENT. Following the initial laxative dos- 
age, many physicians prescribe Occy-Crystine “mineral 
water” (2 to 2 tsp. Occy-Crystine to 1 qt. water) as an 
aid in maintaining smooth gastrointestinal function. 
Write for free trial supply and clinical report. 


OCCY-CRYSTINE LABORATORY - SALISBURY, CONN. 


RELIEVING colonic stasis; ee. 
IMPROVING liver and gall bladder function; 
STIMULATING renal clearance of toxins; 

_ RELEASING colloidal sulphur so frequently deficient in arthritics. 


FORMULA: Occy-Crystine is a hyper- 
of pH 8.4, with sodium 

and magnesium sulfate 
as active ingredients to which the 
sulfates of potassium and calcium are 
added in small amounts, contribut- 
ing to the maintenance of solubility. 


OCCY-CRYSTINE 


THE SULFUR-BEARING SALINE DETOXICANT-ELIMINANT 
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| ics, Glen F. 


Citrus Belt 


The officers are: President, V. Al- Riverside; radio, A. Steen Carlson; 
len Herbert, Riverside; president-elect, hospitals and clinics, Murray D., 
Ann Hansen Parker, Perris; secretary- Weaver; vocational guidance, Robert 


treasurer, R. W. Burton, San Bernar- 
dino. C. L. Castle, Riverside, and 
William B. Greenburg, Pomona, are 
the trustees. 


L. McBurney, all of Ontario; 
and censorship, 


The committee chairmen are: Pub-— 
lic and veterans’ affairs, Errol R. 
King; public service, W. W. Cather- 
wood; professional affairs, Robert A. 
Galbraith, all of Riverside; insurance, 
Richard E. Eby, Pomona; publicity, 
Alfred C. Fulmor; speaker procure- 
ment, A. S. Bordwell; professional 
education, Peter G. Van Etten; indus- 
trial accident insurance, Ben B. 
Thompson; Osteopathic Progress 


dino; historian, Dr. 
ance, Maurice Long, Ontario. 


Fresno County 
The officers are: President, 


Pearson; 


Wallace, all of Fresno. A. E. Hazen 
and K. R. O’Brien, both of Fresno, 
are the trustees. 


Fund, Spencer D. Thompson, all of 


ethics 
Loring W. Mann; 
publication, H. Kay Dooley; health in- 
surance, W. S. Stahl, all of Pomona; 
membership, H. A. Katz, San Bernar- 
Parker; attend- 


LeMunyon; president-elect Lanier N. 
secretary-treasurer, A. S. 


dustrial accident 


tary affairs, Jean E. Dugas; 
sional education, Mayo Hotten, both 
of Arvin. 
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The committee chairmen are: Public 
affairs and publication, Madge Spen- 
cer; veterans’ and military affairs, Dr. 
Wallace; public health and child wel- 
fare, J. G. Jones; public service, pub- 
licity, radio, and speaker procurement, 
Dr. Pearson; professional affairs and 
membership, Charles H. Glass; hos- 
pitals, clinics, and vocational guidance, 
Rauden H. Coburn, Jr.; ethics and 
censorship, Frank E. McCracken; in- 
surance, Kenneth R. O’Brien, all of 
Fresno; professional education, Wil- 
bur A. Lose, Clovis. 


Glendale 
The officers are; President, J. Holt 
Robison, Los Angeles; president-elect, 
C. C. Dieudonne, Glendale; secretary- 
treasurer, Allan C. McLellan, Mont- 
rose. Harold T. Edwards, Los An- 
geles, and Karl Albaeck, Glendale, are 


trustees. 


The committee chairmen are: Pub- 
lic affairs, Harold T. Edwards; voca- 
tional guidance, Dr. Robison;  in- 
surance, J. J. Albarian; professional 
liability insurance, W. Harry Thorn- 
ton, all of Los Angeles; veterans’ 
affairs, John Anderson; public health, 
child welfare, and professional educa- 
tion, Dr. Dieudonne; military affairs, 
Harry R. Salisbury; public service, 
Pearl S. Rittenhouse; speaker procure- 
ment, Regina Austin; hospitals and clin- 
Gordon; ethics and censor- 
ship; Lloyd E. Dean; publication, John 
A. Main; membership, Rodney G. Wil- 
son, all of Glendale; professional 
affairs, Emlin O. Leean; industrial 
health insurance and historian, Dr. 
McLellan, both of Montrose; health 
insurance, Dr. Albaeck. 


Kern County 

The officers and trustees were re- 
ported in the September JouRNAL. 

The committee chairmen are: Pro- 
fessional affairs, clinics and hospitals, 
Arvel E. Angell; insurance, Frederick 
C. H. Fowler, both of Oildale; ethics 
and censorship, Melvin T. McDaniel, 
Wasco; health insurance and veterans’ 
affairs, Arthur W. Carlson, McFar- 
land; professional liability insurance, 
Claude M. Blum, Shafter; public 
affairs, Don C. Garn; public health 
and child welfare, Violet P. Martin; 
public service, L. Arthur Moore, pub- 
licity, Dwight H. Jones; radio, voca- 
tional guidance, and parliamentarian, 
A. Marsh Tuttle; speaker procure- 
ment, Robert P. Haring; publication 


and historian, Steve H. Montgomery; 


in- 
insurance, Wendell 
G. Hendricks, all of Bakersfield; mili- 
profes- 


membership, Arthur J. Priester, 


Long Beach 
The officers are: President, Bowen 


D. Jenkins; president-elect, Walter E. 
Mattocks; 
W. Jensen, all of Long Beach. Ward 
G. DeWitt and Frank A. Piazza, both 
of Long Beach, are the trustees. 


secretary-treasurer, James 
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The committee chairmen are: Pub- 
lic and military affairs, Wilfred W. 
Slater; veterans’ affairs, Paul R. Win- 
ter; public health and child welfare, 
Phillip W. Reames; public service and 
publicity, Don C. Littlefield; speaker 
procurement, Russell M. Husted; 
radio, Garth H. Rustin; professional 
affairs, Orville L. Hastings; profes- 
sional education, Dr. Piazza; hospitals 
and clinics, George F. Scouten; ethics 
and censorship, Rufus A. Davis; pub- 
lication, Paul A. Ford; vocational 
euidance, Ward G. DeWitt; member- 
ship, Edward W. Neushutz; historian, 
Henry F. Miles; insurance and health 
insurance, Dr. Mattocks; industrial 
accident insurance, J. Leland Yering- 
ton; professional liability insurance, 
J. Alton Edwards, all of Long Beach. 


Los Angeles City 
The officers and trustees were re- 
ported in the August JouRNAL. 


The committee chairmen are: Pub- 
lic affairs, Wayne Dooley; public 
health and child welfare, Betsey Mac- 
Cracken; public service and radio, T 
Burton Edmiston; publicity, C. C. 
Garrett; professional affairs, Samuel 
G. Biddle; professional education, An- 
son P. Williams; hospitals and clinics, 
Lowell W. Kearl; ethics and censor- 
ship, Harold K. Dalton; publication, 
Robert M. Loveland; vocational guid- 
ance, F. Gerald Isett; membership, 
Marvin E. Moser; historian, D. Clin- 
ton Bennett; industrial accident in- 
surance, Donald M. Donisthorpe; pro- 
fessional liability insurance, H. Mayer 
Dubin; college contacts, George Z. 
Dupont; house committee, Fred H. 
Stone, all of Los Angeles; insurance, 
Ross B. Thompson, Glendale; veter- 
ans’ affairs and military affairs, John 
Fahey, Hollywood. 

Monterey Peninsula 

The officers were reported in the 
September JourNAL. 

The committee chairmen are: Public 
affairs, Kenneth W. Blaylock; public 
service, George A. Barden; profes- 
sional affairs, Donald T. Sheldon, all 
of Salinas. 


Orange County 
The officers are: President, David 
H. Payne, Fullerton; president-elect, 
E. N. Cooke, La Habra; secretary- 
treasurer, G. Abbott Smith, Orange, 
(re-elected). 

The committee chairmen are; Public 
affairs, John S. Helmken; public serv- 
ice, Horace W. Leecing; professional 
affairs, Julia Hinrichs, all of Santa 
Ana. 


Pasadena 

The officers are: President, Horace 
S. Clay; president-elect, Thomas G. 
Mallard; secretary, Robert A. Ward; 
treasurer John L. Bolenbaugh, all of, 
Pasadena. 

Redwood Empire 

The officers were reported in the 
September JourNAL. 

N. B. Rundall, Petaluma, and David 
B. Percival, San Rafael, are the trus- 
tees. 


$0,000 


THE 
WORLD | 


Chosen by thousands of general 
practitioners, E. E. N. T. specialists, 
dermatologists, proctologists, gyne- 
cologists and urologists, the 
Birtcher Hyfrecator offers a com- 
pact, high frequency electro desicca- 
tion-coagulation unit which simpli- 
fies office procedure. 

Quick, easy operation with no fore 
or after treatment required... i 
33 proven technics, including the 
removal of warts, moles, super- 
fluous hair and other unwanted 
growths, with excellent cosmetic 
results. Outstanding for cervical 
erosions. 

Built with traditional Birtcher high 
quality and stamina, handy for in- 
stant use, moderately priced, the 
Hyfrecator has been acclaimed one 
of the doctor's most satisfactory 
units of equipment. 


HYF RECATORS 
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we BIRTCHER CORPORATION 


Learn the ad- To: The BIRTCHER Corporation, Dept. D-10-7 
| vantages of Hy- 5087 Huntington Dr., Los Angeles 32, Calif. 
| += Please send me free booklet, “Symposium on Elec- 
Free Bookler, trodesiccation and Bi-Active Coagulation.” 
on Name. 
lectrodesicca- 

tion.” Fully Street 
| ill City. State. 


The committee chairmen are: Public 
affairs and publicity, Bertram J. Green, 
Santa Rosa; veterans’ affairs and pub- 
lication, Charles W. Aby, San Rafael; 
public health and child welfare, John 
H. Hansen, Ukiah; military affairs 
and historian, Donald L. Richardson, 
Larkspur; public service and member- 
ship, Dr. Percival; radio, William A. 
Rees, Napa; speaker procurement, 
Fred P. Greiner, Vallejo; professional 
affairs and professional education, 
Dr. Rundall; hospitals and clinics and 
industrial accident insurance, Melvin 
L. Neilsen, both of Petaluma; ethics 
and censorship, Samuel Wyland, 
Santa Rosa; vocational guidance, 
Avon R. Elder; insurance, Alfred C. 
Handy, both of Petaluma; professional 
liability insurance, Blaine D. Brainerd, 
Santa Rosa. 


Sacramento Valley 
The officers are: President, Richard 
E. Russell, Roseville; president-elect, 
Dorothy J. Patterson; secretary-treas- 
urer, Wayne G. Peyton (re-elected), 
both of Sacramento. 


J. A. Pearce and Harvey Salem, 
both of Sacramento are the trustees. 


The committee chairmen are: Public 
affairs, W. V. Patterson; public serv- 
ice, James A. Pearce, professional 
affairs, C. Stillman Wells; insurance, 
Bird G. Cross, all of Sacramento. 


San Fernando Valley 


The officers are: President, Robert 
W. Parker, Reseda; president-elect, 
Carl Eyerick; secretary-treasurer, 


Louis Moss, both of Burbank. 
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Now ready! 


full cloth binding. 


Professional Printing Company, Inc., 
15 East 22nd Street, New York 10, N. Y. 


The most modern, most comprehensive of appointment books, the 


is now ready for immediate delivery. 


Included in this 400-page Appointment and 
Day Book are a page a day for appointments, 
charges and payments; 
each month and for the year, and pages for 
income taxes, special memos, etc. 

Handsome stiff cover stamped in gold; 


$2.00 


Saves its cost many times over! 


ORDER YOUR COPY TODAY... 
from your Surgical Supply Dealer, or use this coupon: 


Please send me one copy of your Doctor’s Day Book, for which | enclose $2.00. 


a summary sheet for 


A.O.A. 


Richard J. Shepard, Tarzana, and 
Kenneth Holcomb, North Hollywood, 
are the trustees. 

The committee chairmen are: Public 
affairs, Herbert R. Brotham, Van 
Nuys; public service, Saul Matlin, 
Burbank; professional affairs and in- 
surance, Robert V. Walden, North 
Hollywood. 


San Francisco 


The officers are: President, John 
W. Powell; president-elect and secre- 
tary-treasurer, Harold F. Krelle, (re- 
elected), both of San Francisco. 

P. F. J. Buscher and Susan Hamil- 
ton, both of San Francisco and Clive 
Leap, San Mateo, are the trustees. 


The committee chairmen are: Public 
affairs, W. W. Vanderburgh; veterans’ 
affairs, C. N. Olmstead; public health 
and child welfare, Emilie Sutton, all 
of San Francisco; publicity and pub- 
lication, Dr. Leap; hospitals and 
clinics, J. Vincent Parisi; ethics and 
censorship, Thomes Morgan; voca- 
tional guidance, John White; member- 
ship and insurance, Russell L. Alley, 
all of San Francisco. 


San Gabriel Valley 
The officers are: President, John 
S. Stratton, Alhambra; president-elect, 
Daymond H. LaMarr, Los Angeles; 
secretary-treasurer, A. J. Linderman, 
Monterey Park. 
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The trustees are: E. L. Evans, Al- 
hambra, G. N. Hobson, Monterey. 
Park, and T. Baker, San Gabriel. 


The committee chairmen are: Public 
affairs, Ralph Copeland; veterans’ and 
military affairs, Harold Stark, both 
of San Marino; public health and 
child welfare, Evangeline Percival, Al- 
hambra; public service and speaker 
procurement, S. L. Tenney, San Gab- 
riel; publicity and publication, Nor- 
man Larus, Montebello; professiona! 
affairs and hospitals and clinics, R 
P. Kellogg, Alhambra, ethics ani! 
censorship, John H. Taft, Rosemead 
professional education, George Shaw; 
vocational guidance, Fred Holmes: 
membership, Dolce Mansfield; indus- 
trial accident insurance, E. L. Evans 
all of Alhambra; insurance, C. B. Fix, 
San Gabriel, professional liability in- 
surance, Dr. LaMarr. 


San Jose 

The officers were reported in the 
September JourRNAL. 

The committee chairmen are: Publix 
affairs, C. W. Aldrich; public service, 
Gladys V. Shutt; professional affairs, 
Thomas Ashlock, all of Palo Alto; in- 
surance, Neiland H. Hines, San Jose 


Santa Barbara 

The officers are: President, L. J. 
Goodrich; secretary-treasurer, Elise 
M. Carlsen, both of Santa Barbara. 

The committee chairmen are: Public 
affairs, public service, and professional 
affairs, Theodore W. Doll; insurance, 
George K. Needels, both of Santa 
Barbara. 


Southside 

The officers are: President, Louis 
J. Novotny; president-elect, Edward 
A. Randel; secretary-treasurer, Alex 
B. Wilcox, all of Los Angeles. 

The trustees are: H. J. Carter, A. 
I. Wray, D. E. Forgey, and P. J. 
Stack, all of Los Angeles. 

The committee chairmen are: Public 
affairs, P. L. Planting; public service, 
Howard B. Norcross; professional 
affairs, Alfons I. Wray; program, Ed- 
ward A. Randel, all of Los Angeles; 
insurance, James A. Bird, South Gate. 


Tulare County 
The officers are: President, Harry 
Bussard, Tulare; president-elect, M. 
Phil Moore, Porterville; secretary- 
treasurer, Robert C. Browning, Vis- 
alia. 
Dr. Browning and D. S. Clark, 
- Lindsay, are the trustees. 


Ventura County 

The officers are: President, J. Mar- 
shall Reser, Oxnard; president-elect, 
Silas Williams; secretary-treasurer, 
Edgar B. Hoxsie, both of Santa Paula. 

Nelson D. Weed, Ventura, and J. O. 
Burnett, Ojai, are the trustees. 

The committee chairmen are: Public 
affairs, Dr. Williams; public service, 
Dr. Hoxsie; professional affairs, Floyd 
J. Swift, Oxnard; insurance, Edward 
D. Carroll, Ventura. 
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COLORADO 
State Society 


See Rocky Mountain Conference un- | 


der Special and Specialty Groups. 


CONNECTICUT 
State Society 

The officers were reported in the 
August JouRNAL. 

The committee chairmen are: Legis- 
lation, J. P. Goodridge, Hartford; 
membership, Kenneth Adams, Weth- 
‘rsfield; program, Frank Poglitsch, 
New Britain; Osteopathic Progress 
und, Floyd Adams, Middletown; pub- 
licity, Harry Thornbury, Bridgeport; 
radio programs, James Berry, Hart- 
ford; public and professional welfare, 
Foster Clark, Torrington; vocational 
guidance, W. John Field, Manchester; 
public health and safety, Frank Teall, 


New Haven; ethical practice and 
grievance, Nestor Hotchkiss, Nor- | 
walk; liaison, B. F. Adams, West | 
Hartford. 

DELAWARE 


State Society 


The officers were reported in the 
August JOURNAL. 

The committee appointments are: 
Legislative, Leonard C. Lipscomb and 
George F. Nason; hospitals, Merritt 
G. Davis and John Allen; public and 
professional welfare, Henry George; 
membership, John C. Bradford; pub- 
licity, Arthur J. McKelvie; education, 
John Glenn, all of Wilmington. 


FLORIDA 
District One 
The officers are: President, F. L. 
Bush, Pinetta; vice-president, R. Phil- 
lip Coker; secretary-treasurer, Doris 
R. Coker, both of Panama City. 
A. T. Hoffman, Pensacola, and A. 
R. Frank, Marianna, are the trustees. 


GEORGIA 
State Society 

The annual fall conference is sched- 
uled to be held in Atlanta, October 24, 
25. It was announced in advance that 
the program would include “Osteo- 
pathic Treatment of Rheumatic Fe- 
ver,” “Osteopathic Treatment of 
Poliomyelitis,’ “Hypertension and Its 
Treatment” by Lonnie L. Facto, Des 
Moines, Iowa. 

The officers were reported in the 
July JourNnat. 

The committee chairmen are: Mem- 
bership, Layfield Bowden, Columbus; 
professional education, Walter Jones, 
Rome; hospital, Matt W. Henderson, 
Atlanta; ethics and censorship, Frank 
Jones, Macon; vocational guidance, 
John W. Childers, Thomaston; public 
health and education, H. H. Trimble, 
Sr., Moultrie; industrial and institu- 
tional service, James Berry, Calhoun; 
clinics, Lillian Bell; publicity, radio 
and professional liability, Robert 


Glass, both of Atlanta; professional 
development, A. W. Chaplin, Macon; 
Federal-state coordination and enter- 
tainment and speakers, Hoyt Trimble, 
Atlanta; bulletin, Grover Jones, Ma- 
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“The Greatest Challenge 
Any Profession Has Ever Faced”-- 


Perry* reports that faulty posture, which leads to “weak- 
nesses of the diaphragm—of the abdominal muscles—of the 
pelvic floor” and which thus causes numerous functional disor- 
ders, is “the greatest challenge any profession has ever faced.” 


Support is often indicated as an adjunct to treatment of pos- 
tural symptoms. Spencer is suggested to the osteopathic 
physician as the support of choice because: 


At left: Woman with lordotic type 
of posture without proper support. 


At right: Same woman in Spencer 
Body and Breast Supports designed 


| MAY WE SEND YOU BOOKLET? 
| SPENCER, INCORPORATED 
129 Derby Ave., New Haven 7, Conn. 


Each SpeNcer Support is 
individually designed, cut, 
and made for each patient. 
Thus, an accurate correla- 
tion of abdominal and back 
support is effected. This 
modifies an abnormal pelvic 
tilt, thereby improving pos- 
ture without restricting nat- 
ural muscle activity. 


With the abdominal organs sup- 
ported in position favorable to bet- 
ter functioning, circulation of blood 
through the abdomen improves and 
backache caused by faulty posture 
is relieved—and often averted. 


For information about Spencer Sup- 
ports, telephone your local “Spen- 
cer corsetiere” or “Spencer Support 
Shop”, or send coupon below. 


especially for her after a description | 
In Canada: Rock Island, Quebec. 

of her body and posture had been In England: Spencer (Banbury) Ltd., Banbury, Oxon. 
recorded—and 25 measurements taken. | Pl send me booklet. “How Spencer 
*Perry, Layne, D.O.: Faulty Posture | Supports Aid The Doctor's Treatment.” 
As An Important Cause of Some 
Types of Anorectal Pathology: Osteo- | D.O. 
pathic Profession: 14 : 28-52, (Oct.) 
1946. | 

10-47 


SPENCER SUPPORTS 


FOR ABDOMEN, BACK AND BREASTS 


con; education, Fred Keefer; statistics, 
Frederick Daniels, both of Fitzgerald; 
legislative, D. C. Forehand, Albany; 
veterans’ affairs, Lucien Trimble, 
Moultrie; Osteopathic Progress Fund, 
D. L. Anderson, Atlanta; exhibits, 
Russell Andrews, Rome; hotel, J. W. 
Elliott, Atlanta; program, Thomas W. 
Burroughs, Valdosta; specialists, Ben 
Williams, Columbus. 
ILLINOIS 
State Society 

It was announced in advance that 
the program for the refresher course 
to be held at the Chicago College of 
Osteopathy on November 9-11 will in- 
clude speeches on osteopathic technic 
and therapeutics, differential diagnosis, 
latest interpretation and significance 
of laboratory tests, pediatrics, and en- 
docrine disorders. 


State Society Auxiliary 
The officers were reported in the 
July Journat. 


The committee chairmen are Parlia- 
mentarian, Mrs. Dean Sperry, Peoria; 
membership, Mrs. Lloyd Wood, Ore- 
gon; public relations, Mrs. E. T. 
Grove, Paxton; historian and public- 
ity, Mrs. R. H. Downing, Quincy; leg- 
islative study, Mrs. Harold W. Fitch, 
Bushnell; ways and means, Mrs. E. L. 
Brockmeier, Edwardsville; student 
loan, Mrs. C. E. Cryer, El Paso; hos- 
pitals and clinics, Mrs. William J. 
Loos, Chicago; scholarship fund, Mrs. 
Roy Mount, Tuscola; nominating, 
Mrs. Harold Fitch, Bushnell; audit- 
ing, Mrs. Robert Evans, LaGrange; 
resolutions, Mrs. A. L. Browning; ap- 
proval of minutes, Mrs. Floyd Peck- 
ham, Chicago. 
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is unexcelled for instrument 


disinfection 
PRICE | 

Gallon - * 95 \ Highiy practical for general office use, this 

Per quot ** powerful disinfectant offers six outstanding fea- 

Per mera tures of definite appeal to physicians and 


tissue. 
% 6. Stable . . . will retain potency over long 
periods. 


First District 
A round-table discussion, 
Do You Give a Treatment For and 
Why?” was scheduled for the meeting 
to be held in Chicago September 11. 


“What 


West Suburban 
Earl J. Drinkall, Chicago, was to 
speak on “Bedside Technic in Acute 
Infectious Diseases” at the meeting 
scheduled to be held September 20 
at Hinsdale. 
Third District 
The officers are: President, George 
Mayhew, Cambridge; vice president, 
J. F. Blust, Galva; secretary-treasurer, 


J. G. Anderson, Carthage. All were 
re-elected. 
Seventh District 
W. E. Clouse, Chicago, was to 


speak on “Shoulder Conditions” at 
the meeting scheduled to be held 
September 18 at Ottawa. 


dentists. 


1. Non-selective in its rapid destruction of 
commonly encountered vegetative bacteria 
. . . free from Phenol (carbolic acid) and | 
mercurials. 

2. Non-injurious to metallic instruments or keen 
surgical edges. 

3. Low volatility . . . will not irritate eyes, nose 
or throat. 

4. Will not stain fabrics, skin or tissues. 

5. Will not affect hands or other exposed skin 


PARKER, 


Danbury, Connecticut 


Ask your dealer 
WHITE & HEYL, INC. 


INDIANA 

The officers are: President, Eric P. 
Nauman, Fort Wayne; vice president, 
C. R. Green, Marion; secretary-treas- 
urer, John D. Hall, Kendallville (re- 
elected). 

The committee chairmen are: Mem- 
bership, Louis E. Browne; hospitals, J. 
M. Kauffman; clinics, C. W. Dygert; 
statistics, C. N. Cain; convention ar- 
rangements, J. E. Carter; vocational 
guidance, E. R. Horton; industrial and 
institutional service, Kent L. Seaman; 
public relations, Eric P. Nauman, all 
of Fort Wayne; ethics, Robert W. Ellis, 
Marion; convention program, Lee W. 
Yoder, Wabash; legislation, J. Verling 
Walrod, Peru; public health, Dale G. 
Treadwell, Auburn. 


Fifth District 
The officers are: President, Loran L. 
Taylor, Bloomington; vice president, 
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C. Allen Brink, Princeton; secretary- 
treasurer, J. W. Elbert, Petersburg. 
Gail Jackson, Vincennes, is chair- 
man of the ethics committee. 
IOWA 
Polk County 
The officers were reported in the 


August JouRNAL. 


The committee chairmen are: Mem 
bership, Carl Crow; ethics, Mary 
Golden; hospitals, R. K. Woods: 


clinics, John M. Woods; statistics, 
Dan Toriello; convention program and 
arrangements, Rachel H. W oods; 
legislation, Paul Park; vocational 
guidance, Dean Hume; public health, 
J. C. Edgerton; industrial and institu- 
tional service; C. O. Meyers; veterans’ 
rehabilitation, E. Braunchweig; public 
relations, E. Peters, Ph. D., all of 
Des Moines. 


KANSAS 
Southeast 


The officers are: President, S. Riley 
King, Neodesha; vice president, Stan- 
ley E. Davis, Columbus; secretary- 
treasurer, W. H. Dunlap, Girard. 

KENTUCKY 
State Society 

The program announced in advance 
for the annual meeting at Louisville 
October 15, 16 is to include the fol- 
lowing: “Relationship of Postural 
Changes to Gastrointestinal Dysfunc- 
tions,” and “Postural Changes and 
Related Shoulder Problems,” Martin 
Beilke, Chicago; “Early Diagnosis of 
Cancer,” J. Duffy Hancock, M.D., Can- 
cer Speaker’s Bureau; “Treatment of 
Cancer,” Jesshill Love, M.D., Director, 
Cancer Clinics of Kentucky, both of 
Louisville; “How Can the General Prac- 
titioner Assist the Local Health Offi- 
cer” and “Immunization,” Paul Q. Peter- 
son, M.D.; “Tuberculosis,” Edward 
Maxwell, M.D., both of the Kentucky 
State Board of Health, Louisville; 
“Cardiac Emergencies” and “New 
Drugs,” W. Don Craske, Chicago. Rob- 
ert B. Thomas, Huntington, W. Va., is 
also scheduled to speak. 

MAINE 
Hancock County 

Fred B. Cushman, Ellsworth, has 
been re-elected president, vice presi- 
dent, and secretary-treasurer. 

The committee chairmen are: Mem- 
bership, Robert Pearson, Sedgwick; 
convention program, Robert Warden, 
Ellsworth. 

MICHIGAN 


State Society 
P. Ralph Morehouse, Albion, has 
been appointed secretary-treasurer to 
complete the unexpired term of Rob- 
ert McDowell, Saginaw, who resigned. 
MINNESOTA 


State Society 
It was announced in advance that 


the program for the meeting to be 
held at Austin September 26, 27 would 
include the following: “Cranial Oste- 
opathy: History, Concept, and Rela- 
tion to Therapeutics,” “Cranial Oste- 
opathy Case Reports,” “Spinal Tech- 
nic,” “Manipulative Therapy,” and 
“The Basis of Osteopathy,” Paul E. 
Kimberly, Des Moines, lowa; “Osteo- 
pathic Progress Fund,” C. J. Reed, 
Ortonville; “Osteopathic Round Table,” 
E. S. Powell, St. Paul. 
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Minnea 

The officers are: 

John Smith; vice president, Clifford S. 
Pollack; secretary, Will Flory; treas- 
urer, Anna Reznikov (re-elected), all 
of Minneapolis. 


The committee chairmen are: Mem- | 


bership, Ruby Idtse; ethics, 
Jorris; hospitals, Leslie Keyes; clinics, 
Robert M. King; statistics, Grace 


Meyers; legislation, Robert M. Plasch; 


vocational guidance, Arthur E. Allen; 
public health, Dr. Flory; industrial 
and institutional service, 


stance Idtse, all of Minneapolis. 


MISSOURI 
Buchanan County 


resident, Arthur | 


Wallace | 
Kreighbaum; public relations, Con- | 


The officers were announced in the 


August JOURNAL. 

The committee chairmen are: Mem- 
bership, A. Foster; ethics, E. V. 
Gross; hospitals and industrial and in- 
stitutional service, C. L. Ferguson; 
clinics, B. Riles; statistics, Neva Steid- 
ley; convention arrangements and 


program and public relations, H. Tos- | 


pon; legislation, John Hartsock; vo- 
cational guidance, Foy Trimble; pub- 
lic health, E. V. Shackelford, all of St. 
Joseph. 
Jackson County 

See Kansas 
Conference and Clinic under Special 
and Specialty Groups. 

North Central 

A. E. Scardino, Kansas City, gave 
a speech on the diagnosis and treat- 
ment of diseases of the skin, and a 
discussion of the various common 
type dermatology cases ensued at the 
meeting September 11 at Chillicothe. 

The next meeting is scheduled to 
be held in Chillicothe November 13. 

The officers are: President, W. C-. 
Wetzel, Carrollton; first vice presi- 
dent, H. P. Fowler, Brunswick; sec- 
ond vice president, R. V. Cowherd, 
Carrollton; secretary, J. E. Prior, 
Milan; treasurer, R. W. Matheny, 
Tina. 


Northeast 

The officers are: President, Carl T. 
Davidson, Lancaster; vice president, 
Mildred Gelbach; secretary-treasurer, 
W. A. Jones (re-elected), both of 
Kirksville. 

F. C. Hopkins, Hannibal, and V. H. 
Casner, Kirksville, are the trustees. 

The chairman of the membership 
committee is C. D. Davis, Kirksville. 

Osage Valley 

The officers are: President, Archie 
Boucher, Jefferson City; vice presi- 
dent, Charles F. Luebbert, Tipton; sec- 
retary-treasurer, L. E. Griffen, Cham- 
ois. 

P. E. Eckhoof, Versailles, and K. 
Dale Atterberry, Camdenton, are the 
trustees. 


St. Louis 
The officers are: President, Paul 
McRae; vice president, H. G. Hoer- 


mann; secretary-treasurer, G. W. 
Knapp, all of St. Louis. 


MONTANA 


State Society 
Orville D. Ellis, Lincoln, Neb., Asa 
Willard, Missoula, W. E. Crawbuck, 


City Child Health 
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The engineering skill which resulted 


in more than 2,000 crystal controlled 
diatherm 
services, 


units for the military 
as also made available this 


same precision control for general 
diathermy use. 


F.C.C. approved, this new, powerful 


unit operates on a 13.660 megacycle 
frequency —a wave length of ap- 
proximately 22 meters—the most 
efficient for treatment with cable 
and contour applicators. 


Fits Sody Contours 


An important feature is the new contour ap- 
plicator — extremely flexible and conforming 
to such difficult contours as a back, head, or 
shoulder, yet without pressure on the treated 
area, 

With its five hinged sections and flexible 
plastic inner surface, the confour applicator 
may be applied at any of the angles illus- 
trated and also in any intermediate position. 
For detailed information, write your Burdick 


dealer, or the Burdick Corporation, Milton, 
Wisconsin. 


THE BURDICK CORPORATION 


Butte, and Lavina Ketchum, Los An- 
geles, were to be the speakers at the 
meeting August 19, 20 at Helena. 
NEW JERSEY 
State Society 
The program announced in advance 
for the annual meeting at Atlantic 
City, September 13, 14 was to include 
the following: “Rh Factor,” Harold 
Bruner, Philadelphia; “Roentgen 
Treatment of Rheumatoid Arthritis” 
and “Diagnosis of Sarcoma of Bone,” 
J. A. Porias, Newark; “Osteopathic 
and Physical Therapeutic Treatment 
of Athletic Injuries,” Lewis L. Walter, 


Atlantic City; “Uterosalpingography” 
and “Discussion of Postgraduate Ed- 
ucation,” Herman Cohen, Darby, Pa.; 
“Osteopathy,” Wesley Dunnington, 
Philadelphia; “Streptomycin Therapy 
in Tuberculosis,” F. W. Burge, M.D.; 
“Osteopathy in the Future,” Lawrence 
W. Mills, Vocational Guidance Direc- 
tor, A.O.A., Chicago. 


Essex County 
The officers are: President, Morti- 
mer J. Sullivan, Montclair; vice presi- 
dent, Crawford A. Butterworth; sec- 
retary-treasprer, John M. Finnerty, 
both of Millburn. 
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ano METAL CAP ANESTUBES... 


Monécaine Hydrochloride (isobutylamino-ethyl-p- 
aminobenzoate hydrochloride) in Metal Cap 


Mg Anestubes provides an efficient, convenient method 

P| of administering a local anesthetic. 

; -\ The Anestube (anesthetic cartridge) is inserted into 
the frame and becomes an “unbreakable barrel" 
a ~~ * \ ‘of the syringe. Within a few seconds, you are 


ee ready to inject potent, sterile Monécaine solution 
& ir from the Anestube into the tissues! A special 
~ . feature enables the user to aspirate at any 
Novocol Chemical 
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Mig. Co., Inc. Brooklyn, N. Y. time during injection. 
Please send details on 


Monécaine and Metal Capi 
Anestubes 


( ) Send samples of 
Monécaine Ampules. 


By gently flaming the metal cap, an , | 
unbroken chain of sterility is maintained. 
Metal Cap Anestubes with Monécaine ore 


available in 1 cc., 2'/4 cc. and 5 cc. sizes. 
Use the coupon for detailed information. 


2911-23 Atlantic Avenué. Brooklyn 7. N. Y. 
t Toronto * London * Buenos Aires * Rio de Janene 
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NEW MEXICO 
State Society 


The program for the annual meeting 
at Roswell September 18-20, was to 
include the following: “Endocrinology 
and Obstetrics” and “Surgical Prob- 
lems in Obstetrics,” LeRoy Gau, Enid, 
Okla.; “Perineal Lacerations and Re- 
flex Symptoms” and “Vasotomy,” 
Harold A. Fenner, Hobbs; “Cranial 
and Spinal Injuries and Their Treat- 
ment,” “Gallbladder and Common 
Duct Pathology,” and “Traumatic In- 
juries,” Ralph W. Davis, Jr., Audu- 
bon, N.J.; “Cranial Osteopathy” and 
“Manipulative Technic,” Reginald 
Platt, Houston, Tex.; “Rectal Diseas- 
es,” Lester J. Vick, Amarillo, Tex.; 


“Treatment of Common Diseases of 
the Nose and Throat in General 
Practice,” Harold M. Husted, Denver; 
clinical presentations demonstrated 
with slides, S. M. Weitberg, Collings- 
wood, N. J. 


NEW YORK 
State Society 
Merritt C. Vaughan, Rochester, has 
been appointed legislative chairman in 
place of Melvin B. Hasbrouck, AIl- 
bany, who resigned. 


Central 
The officers are: President, F. C. 
Humbert; vice president, Don Bears; 
secretary, W. S. Prescott; treasurer, 
K. W. Howes, all of Syracuse. 
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New York City 

“The Philosophy of Cranial Tech- 
nic” was the subject to be discussed 
by Beryl E. Arbuckle and Angus G. 
Cathie, both of Philadelphia, at the 
meeting on September 17. 

George Northup, Morrisiown, N. J., 
and Dr. Arbuckle were scheduled to 
speak on “The Effect of Cranial Tech- 
nic on Hypertension” at the meeting 
in October. 

The officers are: President, Omar C. 
Latimer; secretary, Harold Goldberg, 
both of New York. 

Rochester 

The officers are: President, Francis 
L. Cady; secretary, Edward G. Glass, 
both of Rochester. Both were re- 
elected. 


Western 

The officers are: President, W. C. 
Luther, Hamburg; vice president, C. 
E. Long; secretary, H. Yablin, both 
of Buffalo; treasurer, H. Zaehringer, 
Kenmore. 

E. R. Larter, Niagara Falls, H. B. 
Herdeg, Buffalo, E. D. Tucker, Ken- 
more, Wesley C. Luther, Hamburg, 
and Harold Yablin, Buffalo, are the 
trustees. 

The committee chairmen are: Mem- 
bership, Dr. Larter; ethics, Harry W. 
Learner, Buffalo; hospitals and Osteo- 
pathic Progress Fund, L. Stowell 
Gary, Kenmore; clinics, Dr. Zaehr- 
inger; statistics, Dr. Yablin; conven- 
tion program and arrangements, Elsic 
M. Bizzozero, Niagara Falls; legisla- 
tion, Dr. Herdeg; vocational guidance, 
Milton E. Smith, East Aurora; public 
health, Percy L. Weeger; industrial 
and institutional service, W. LeVerne 
Holcomb, both of Buffalo; public re- 
lations, Edith E. Dovesmith, Niagara 
Falls; program, Clarence E. Long, 
Tr., Buffalo. 


NORTH DAKOTA 
State Society 


The officers were reported in the 
July JourNat. 

The committee’ chairmen are: State 
membership, M. M. Kemble, Minot; 
national membership, Georgianna 
Pfeiffer, Fargo; vocational guidance, 
L. W. Mills, Grand Forks; ethics and 
censorship, F. B. Bayer, Fargo; legis- 
lation, J. O. Thoreson; veteran’s af- 
fairs, G. L. Hamilton, both of Bis- 
marck. 


OHIO 
State Society 

It was announced in advance that 
the program for the refresher course 
to be held at Toledo October 29, 30, 
would include: W. J. Huls, Daven- 
port, Iowa, on technic; Paul E. Kim- 
berly, Des Moines, Iowa, on neurol- 
ogy and cranial osteopathy; and H. 
V. Hoover, Los Angeles, on special 
technic. 

Eighth District (Akron) 

The officers were reported in the 
August JourNAL. 

The committee chairmen are: Mem- 
bership, F. Fanelly, Kent; ethics, L. 
O. Wilkins, Akron; hospitals, H. S. 
Jeffers, Barberton, clinics, O. E. 


| 
— 


yournal A.O.A. 
October, 1947 


Hornberger; statistics, E. L. Hackney; 
convention program, R. B. Wiggins; 
vocational guidance, Alma Webb; 
public health, A. L. Harbarger; pub- 
lic relations, L. Z. Kammer, all of 
Akron; convention arrangements, D. 
J. Ulrich; industrial and institutional 
service, G. M. Stevenson, both of 
Kent; legislation, C. L. Naylor, Ra- 
venna. 
Eleventh District (Dayton) 

The officers were reported in the 
August JouRNAL. 

The committee chairmen are: Mem- 
bership, Georgianna Harris, Dayton; 
ethics, E. Ruby, Troy; hospitals, Paul 
Croushore, Vandalia; public and pro- 
fessional welfare and radio, Harry 
Cosner; statistics, convention arrange- 
ments and program, Robert F. Haas; 
legislation, L. A. Lydic; vocational 
guidance, Warren G. Bradford; public 
health, and industrial and institutional 
service, D. Stingley; public relations, 
M. D. Carter; physicians’ relocation, 
D. Stiles, all of Dayton; veterans’ re- 
habilitation, H. Williams, Lebanon. 

Fifteenth District (Cincinnati) 

The officers were reported in the 
August JouRNAL. 

The committee chairmen are: Mem- 
bership, E. C. Chapman; hospitals and 
clinics, G. W. DeCourcy; statistics, A. 
O. Corrodi; convention program and 
arrangements, T. V. Canfield; voca- 
tional guidance, R. C. Hill; public 
health, and industrial and institutional 
service, E. R. Williams; public rela- 
tions, R. C. Fulford, all of Cincin- 
nati; ethics, C. W. Moon; legislation, 
R. E. Bennett, both of Middletown. 


OKLAHOMA 
Kay County 

The officers were reported in the 
July JourNAL. 

The committee chairmen are: Ethics, 
W. MacDonald, Newkirk; statistics, 
W. E. Brooks, Kaw City; public 
health, George Soper, Billings; hos- 
pitals, Charles W. Ball; clinics, Charles 
D. Ball, both of Blackwell; member- 
ship and convention program, Paul 
Benefield; convention arrangements, 
W. A. Laird; legislation and voca- 
tional guidance, D. A. Shaffer; indus- 
trial and imstitutional service, D. W. 
Streitenberger, all of Ponca City. 


OREGON 
State Society 

The officers were reported in the 
August JouRNAL. 

The committee chairmen are: Pub- 
lic relations, G. A. Dierdorff, public 
and professional welfare, W. W. How- 
ard, both of Medford; public health 
and education, D. E. Reid, Lebanon; 
program, R. E. Walstrom, Eugene; 
membership and ethics, W. P. Gould- 
ing, Corvallis; vocational guidance, J. 
S. Gilhousen, The Dalles; executive, 
Osteopathic Progress Fund, and grad- 
uate location, R. F. Kenaga; veterans, 
C. H. Beaumont; insurance, I. 


Neher; convention, Luceo Mossman, 
all of Portland; hospitals, A. V. Jack- 
son, Forest Grove. 
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A BRIEF WRITTEN ENTRY... 


“Sold to: Z. D. Gil- 


man, Washington, D. C. 1. Luer All Glass Hyp. 
Syringe. $2.50” . . . Becton, Dickinson & Company 


1897. 


had made their first sale . 


. . The date, October 8, 
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| WITH QUALITY OF PRODUCT UPPERMOST IN MIND, 

| B-D began manufacturing precision instruments 
that soon became “the standard of the medical pro- 


fession” ... 


a reputation which has been upheld 
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PENNSYLVANIA 
State Society 

It was announced in advance that 
the program for the annual meeting 
at Pittsburgh September 5, 6 would 
include the following: “Peptic Ulcers 
and Malignancies, The Internist’s 
Viewpoint,” “Treatment of Peptic Ul- 
cers and Malignancies,” “Biliary and 
Pancreatic Pathology,” “Treatment of 
Biliary Diseases,” and “The Allergies 
in Relation to Gastrointestinal Dis- 
eases,” R. R. Daniels; “Peptic Ulcers 
and Malignancies, X-ray and Labora- 
tory Diagnosis,” “Biliary and Pancre- 
atic Pathology, X-ray and Laboratory 
Diagnosis,” and “The Leukemias; Dia- 
phramatic Hernias; Splenic Diseases,” 
C. A. Tedrick; “Surgical Diagnosis 


and Treatment of Peptic Ulcers and 
Malignancies,” “Biliary Diseases,” and 
“The Kidney: Diagnostic Problems 
and Treatment,” C. Lloyd Peterson; 
“Osteopathic Diagnosis and Therapy 
of Upper Abdominal Pathologies,” 


and “Osteopathic Therapy of Upper 
Abdominal Pathologies and the Low 
Back and Short Leg Problems,” H. I. 
Magoun. All are of Denver. 


The officers are: President, R. Gil- 
bert Dorrance, Jr., Pittsburgh; presi- 
dent-elect, Joseph Cantwell Snyder, 


' Philadelphia; vice president, Leo C. 


Wagner, Lansdowne; secretary-treas- 
urer, Otto A. Meyn, Erie; executive 
secretary, George W. Thomas, Harris- 
burg. 
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For further information write for free 
folder giving additional facts 
about DPS Formula 201. 


SnyDartell 


DARTELL LABORATORIES 
1226 S. Flower St., Los Angeles 15, Calif. 


eptance. 


DPS Formula 201 meets all the requirements generally recog- 
nized as the desirable characteristics which a protein hydroly- 
sate should possess: palatability, freedom from extraneous 
materials, well balanced amounts of the amino acids in readily 
available form—and in addition strepogenin. 


» Eronsmteule DPS Formula 201 is more economical, too. This is an im- 


portant consideration in protein supplementation. 


Available in convenient 7-ounce jars. 
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A PROTEIN HYDROLYSATE 
YOUR PATIENTS WILL ACCEPT 


? DPS Formula 201 = Acid Supplement) is a brand new, advantageously 
different protein hydrolysate containing STREPOGENIN. It is prepared by the 
Carefully comttolied aurolysis of a specially cultured strain of protein-rich yeast. 
Its crisp, crunchy, Bolden- sepia granules contain all the amino acids in well 

balanced proportion and readily available form. Its distinctive palate-pleasing 


The delightful “meaty” flavor of DPS Formula 201 blends 
with fruit or vegetable juices, with milk, or it may be added 
to sauces or gravies. When added to hot water it makes a 
delicious bouillon-like beverage. The variety of ways in which 
it may be administered increases patient acceptance. 


No calcium, lactose, malted milk, dextrose or other fillers 
have been added to increase bulk or decrease cost. 


Methionine, one of the sulfur-containing amino acids, is 

important in certain detoxication systems and for the protec- 
tion of the liver. Extra d/-methionine has been added to in- 
crease this protective action. 


Careful control during hydrolysis insures the active presence 
of STREPOGENIN in DPS Formula 201. Woolley and others 
sy have shown that this unidentified fraction is important to 
; growth. When animals were fed protein hydrolysates, identi- 
» cal except for the presence of et pe in one, the animals 
= which received amino acid mi 
showed weight gains 2's times greater an those which did 
not receive this growth factor. DPS Formula 201 also contains 
large amounts of the B-Complex vitamins. 


The committee chairmen are: Legis- 
lative, John McA. Ulrich, Steelton; 
insurance, H. Anton Claus, Philadel- 
phia; veterans’ program, Dr. Meyn; 
industrial relations, Frederick E. Ar- 
ble, Carrolltown; vocational guidance, 
George C. Wolf, Lancaster; profes- 
sional education, Roy E. Hughes, In- 
diana; public education, William H. 
Behringer, Jr., Allentown; building 
fund, Dr. Snyder; membership, F. 
Monro Purse, Narberth; public assist- 
ance, George B. Stitieman, Harris- 
burg; ethics and censorship, George 
D. Kline, Tarentum; clinics and hos- 
pitals, Arthur Miles Flack, Jr., Phila- 
delphia; research policy, John E. 
Leech, Allentown; constitution and 
by-laws, Harold L. Miller, Harris- 
burg; public health, Reed Speer, Pitts- 
burgh. 


Berks County 


The officers are: President, Arthur 
G. Eshenauer; vice president, W. H. 
Fisher; secretary-treasurer, Howard 
E. Bowman, all of Reading. 


The committee chairmen are: Mem- 
bership, Harvey R. Haupt; medico- 
legal, Frank A. Beidler; hospital 
building fund, Sylvester J. O’Brien; 
program and public relations, Herman 
J. Chivian, all of Reading. 


TENNESSEE 
State Society 


The annual meeting will be held in 
Chattanooga October 21-23 and will 


- include an educational program. 


West Tennessee 
L. D. Elliston, Covington, spoke 
on anesthetics at the meeting held 
August 10 at Trenton. 
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TEXAS 
South Plains 
The officers are: President, E. M. 
Whitacre; vice president, E. D. David- 
son; secretary-treasurer, Mary Leone 
McNeff, all of Lubbock. 


District 6 


A quarterly meeting was scheduled 

to be held in Galveston September 7. 
District 7 

The officers are: President, Harold 
A. Beckwith, San Antonio; vice presi- 
dent, Elmer C. Baum, Austin; secre- 
tary, Ira P. Stowell, San Antonio. 

“The Physician’s Present Role in 
the Public Health Campaign” was 
presented by C. R. Nelson, Austin, at 
the meeting August 10 at San Antonio. 

A meeting was scheduled to be held 
in Austin September 14. 


District 8 
The officers are: President, C. A. 
Thompson; vice president, F. J. 
Auwers; secretary-treasurer, C. P. 


Callison (re-elected), all of Corpus 
Christi. 

VERMONT 

State Society 


The program announced in advance 
for the annual meeting at Rutland 
September 24, 25 was to include the 
following: - “Something New in Neu- 
rological Disease” and “Psychiatry in 
General Practice,” J. C. Button, New- 
ark, N.J.; and “Cranial Technic,” 
Anne Wales, Providence, R. I. 


WASHINGTON 
State Society 


The officers were reported in the 
August JouRNAL. 


The committee chairmen are: Public 
affairs, legislation, and Osteopathic 
Progress Fund, C. H. Baker; voca- 
tional guidance, and Federal and 
state bureaus, E. E. LaCroix; editorial 
contact, H. F. Kale; public health, H. 
G. Bauer; hospitals and clinics, C. W. 
Roehr; manual of procedure, A. B. 
Cunningham; veterans’ affairs, Victor 
Bagnall, all of Seattle; radio, H. V. 
Hoover; honorary membership, C. B. 
Utterback, both of Tacoma; finance, 
E. D. Mosier, Puyallup; ethics and 
censorship, M. R. Kint, Bremerton; 
industrial and institutional service, S. 
M. Pugh, Everett. 


Inland Empire 
A meeting was scheduled to be held 
at Colville September 13. 


Puget Sound 

It was announced in advance that 
the program for the meeting which 
was scheduled to be held at Seattle 
would include the following: Cranial 
session directed by W. A. Newland, 
Seattle; “Physiologic Movements of 
the Spine,” H. V. Hoover; “Criticism,” 
Einer Petersen, both of Tacoma; “Up- 
per Rib Technic,” A. B. Cunningham, 
Seattle; “Specific Case with Osteo- 
pathic Management,” E. L. Shepler, 
Mt. Vernon, and “Criticism,” George 
S. Fuller, Everett. 
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WISCONSIN 
State Society 

The program for the meeting to be 
held at Eagle River October 2, 3 is 
to include a symposium on office pro- 
cedures; upper dorsal and cervical 
technic; treatment of acute cases; a 
speech by E. C. Andrews, Ottawa, IIL, 
on “Arthritis Can Be Conquered,” and 
one by Earl Laughlin, Kirksville, Mo., 
on “Differential Diagnosis of Abdomi- 
nal Conditions.” 


Fox River Valley 
A. M. Kelchner, Sullivan, was to 
speak at the meeting scheduled to be 
held September 11 at Sheboygan. 


Madison District 
At the meeting scheduled to be held 
September 18 at Beloit a proctological 
surgical clinic was conducted by D. H. 
Grow and S. H. Fink, both of Beloit. 
Milwaukee District 
“Appendicular Technic” was the 
subject of a speech by W. F. Strach- 
an, Chicago, to be given at the meet- 
ing scheduled to be held September 4 
at Milwaukee. 


SPECIAL AND SPECIALTY 
GROUPS 
CHILD HEALTH CONFERENCE 
AND CLINIC 
The annual Child Health Conference 
and Clinic, co-sponsored by the Kansas 
City College of Osteopathy and Surgery 
and the Jackson County Osteopathic As- 
sociation, will be held at the Municipal 
Auditorium Arena and Little Theatre, 
Kansas City, Mo., May 10-12, 1948. L. 
Raymond Hall, Kansas City, is the pro- 
gram chairman. 


CORTEX CLUB (DENVER) 
The officers are: President, C. C. 
Reid; vice president, N. E. Atterberry ; 
secretary, T. L. Bivens, all of Denver. 


ILLINOIS OSTECPATHIC SOCIETY 
OF RADIOLOGY 

Jack H. Grant, Chicago, is scheduled 
to speak at the meeting to be held De- 
cember 14. 

The officers are: President, Lee G. 
Thompson, Peoria, Ill.; vice president, 
F. A. Turfler, Jr., South Bend, Ind.; 
secretary-treasurer, L. E. Patton, Mor- 
ton, Ill. 


IOWA OSTEOPATHIC SOCIETY OF | 
AMBULANT SURGERY 

The officers are: President, J. R. 
McNerny, West Des Moines; secretary- 
treasurer, J. I. Royer, Woodward. 

The committee chairmen are: Mem- 
bership, J. I. Royer, Woodward; clinics, 
V. A. Englund, Des Moines; statistics, 
W. R. Westfall, Boone; convention pro- 
gram, Holcomb Jordan, Davenport; pub- 
lic relations, J. K. Johnson, Jefferson. 


NEW ENGLAND OSTEOPATHIC 
ASSOCIATION 

The officers are: President, Richard 
E. Martindale, Edgewood, R. I.; vice 
president, John Parfitt, Jr., Manchester, 
N. H.; secretary, Mildred E. Greene, 
Waltham, Mass.; treasurer, Stanley 
Kimball, Boston, Mass. 


PELTON 
E & 0 LICHT 


with its cool, color-cor- 
rected, shadowless light, 
penetrates deeply into 
body cavities and incisions 

. brings visual ease to 
operations in the clinic or 
surgery. Available also in 
wall or unit types. 


See PELTON 
at Your Dealer’s 


PELTO 
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PELTON 
CEILING LIGHT 


illuminates the office or examining 
room without glare. Ideal for surface 
examinations, diagnosis, etc. Rigidly 
made, beautifully finished. 


THE PELTON & CRANE ot 


The board of directors includes the 
president and vice president and Carman 
Pettapiece, Portland, Me.; Kenneth Rus- 
sell, Gray, Me.; Osmond R. Strong, 
Concord, N. H.; Ernest Marcoux and 
Everett Pierce, both of Newton, Mass.; 
James Walsh, Pawtucket, R. IL, and 
Foster Clark, Torrington, Conn. 

ROCKY MOUNTAIN CONFERENCE 

It was announced in advance that the 
speakers for the meeting at Denver No- 
vember 9-11 would include Robert B. 
Thomas, Huntington, W. Va.; Robert C. 
Ruenitz, Charles A. Blind, and W. Bal- 
lentine Henley, all of Los Angeles. 

STUDY CLUB (SEATTLE) 

A meeting was held at Seattle August 
25. The speakers were L. L. Herr, 
H. W. Reimer, C. H. Baker, C. W. 


Roehr, R. S. Fidler, and F. D. Goddard, 


all of Seattle. 


State and National Boards 


ARIZONA 
Basic science examinations December 
16. Applications must be filed 2 weeks 
prior to examinations. Address Francis 
A. Roy, secretary, Basic Science Board, 
University of Arizona, Tucson. 
COLORADO 
Basic science examinations December 
17, 18. Applications must be filed prior 
to December 3. Address Esther B. 
Starks, D.O., secretary, Basic Science 
Board, 1459 Ogden St., Denver. 
CONNECTICUT 
Officers of the Board of Osteopathic 
Examination and Registration are as fol- 
lows: President, Benjamin Adams, West 
Hartford; secretary, Robert G. Nicholl, 
Greenwich; treasurer, Floyd Adams, 
Middletown. 
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FLORIDA 


Basic science examinations November 
1 at Gainesville. Applications must be 
filed by October 16. Address M. W. 
Emmel, D.V.M., secretary, Board of 
Examiners in the Basic Sciences, Uni- 
versity of Florida, Gainesville. 


Professional examinations November 
22, 23 at St. Petersburg. Applications 
must be filed 2 weeks prior to examina- 
tion. Address Richard S. Berry, D.O., 
secretary, Board of Osteopathic Medical 
Examiners, Box 124 Station A., St. 
Petersburg. 


IDAHO 


Examinations November 13 at Boise. 
Applications must be filed 15 days prior 
to examination. Address Estella S. Mul- 
liner, Director, Bureau of Occupational 
License, Dept. Law Enforcement, Boise. 


ILLINOIS 
Examinations October 14-16. Address 
the osteopathic examiner, Oliver C. 
Foreman, D.O., 58 E. Washington St., 
Chicago 2. 
IOWA 
Basic science examinations October 


14. Applications may be filed until time 
of examination. Address Ben H. Peter- 
son, secretary, Board of Basic Science 
Examiners, Cedar Rapids. 


MAINE 

Examinations November 11, 12. Ad- 
dress Albert E. Chittenden, D.O., secre- 
tary-treasurer, Board of Osteopathic 
Examination and Registration, 50 Goff 
St., Auburn.. 

Floyd Morey, D.O., Millinocket, was 
appointed to the Board for a 5-year 
term succeeding H. J. Pettapiece, D.O., 
Portland, whose term recently expired. 
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MANITOBA 

The members of the Board of Osteo- 
pathic Physicians and the date of expira- 
tion of their terms are as follows: F. H. 
Deeks, January 1950; W. Kurth, Janu- 
ary 1949; G. Murphy, January 1948; 
E. G. Bricker, January 1949, all of 
Winnipeg, and J. G. Leslie, Portage La 
Prairie, January 1948. 

MASSACHUSETTS 

Examinations November 11, 12. Appli- 
cations must be filed 2 weeks prior to 
examination. Address H. Quimby Gal- 
lupe, M.D., secretary, Board of Regis- 
tration in Medicine, State House, Bos- 
ton 33. 

MICHIGAN 

Charles J. Manby, Battle Creek, has 
been reappointed to the Board of Osteo- 
pathic Examiners for a term which will 
expire April 30, 1950. 

The officers of the Board are: Presi- 
dent, Mark Hartfield, Detroit; vice presi- 
dent, Dr. Manby; secretary-treasurer, 
Harry F. Schaffer, Detroit. 

MONTANA 

Examinations in December. 
tions accepted to December 1. 
Asa Willard, D.O., 
Osteopathic Physicians, 


Applica- 
Address 
secretary, Board of 


Wilma Bldg. 


Missoula. 

NEW_ JERSEY 
Examinations October 21, 22. Ad- 
dress E. S. Hallinger, M.D., secretary, 


Board of Medical Examiners, 28 W. 


State St., Trenton. 
NEW MEXICO 

Basic science examinations Novem- 
ber 2. Address Mrs. Marian Rhea, 
Assistant Secretary of State, Secretary 
of State’s Office, Santa Fe. 


NEW YORK 
Donald B. Thorburn, D.O., New York 
City, has been reappointed to the Board 
of Medical Examiners for a 3-year term. 
NORTH CAROLINA 
S. W. Hoffmann, Statesville, has been 
appointed to the Board of Osteopathic 
Examination and Registration for a term 
which will expire in 1952. John H. Bell, 
Elizabeth City, is president of the Board 
and F. R. Heine, Greensboro, is secre- 
tary-treasurer. 
OREGON 
Basic science examinations December 
6. Address Mr, Charles D. Byrne, secre- 
tary, Board of Higher Education, Eu- 
gene. 
RHODE ISLAND 
Basic science examinations in Novem- 
ber. Address Mr. Thomas B. Casey, 
Administrator of Professional Regula- 
tion, 366 State Office Bldg., Providence. 
SOUTH CAROLINA 
Examinations November 18, 19. .Ad- 
dress M. V. Huggins, D.O., secretary, 
State Board of Osteopathic Examin- 
ers, 208 Carolina Life Bldg., Colum- 
bia 56. 
SOUTH DAKOTA 
Basic science examinations in Decem- 
ber. Address Gregg M. Evans, Ph.D., 
secretary, Basic Science Board, Yankton 


College, Yankton. 

C. S. Betts, Huron, has been reappoint- 
ed to the Board of Osteopathic Examin- 
ers for a term which will expire Apri. 
1950. 
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TEXAS 
Examinations November 12-14 at 
Gunter Hotel, San Antonio. Address 
T. J. Crowe, M.D., secretary, State 
Board of Medical Examiners, 918 
Texas Bank Bldg., Dallas. 


WISCONSIN 

Basic science examinations in Decem- 
ber. Address Professor William H. 
Barber, secretary, Board of Examin- 
ers in the Basic Sciences, 621 Ransom 
Ave., Ripon. 


EXAMINATIONS BY NATIONAL BOARD 

The National Board of Examiners 
for Osteopathic Physicians and Sur- 
geons conducts Parts I and II of its 
examination on the first Thursday and 
Friday of each May and December at 
the six approved colleges. Application 
blanks may be obtained from the sec- 
retary, and the completed application 
blank, together with a passport photo- 
graph and check for the part or parts 
to be taken, must be in the Secretary’s 
office by the November 15, or April 15, 
preceding examination. Part III of the 
examination will be given in specified 
locations at the discretion of the Board 
and for the convenience of the applicant. 


Examinations in Part I consist of 
anatomy, physiology, pathology, chemis- 
try, and bacteriology. Part II consists 
of examination in mental diseases, surg- 
ery, obstetrics and gynecology, pedi- 
atrics, public health, osteopathic theory 
and practice. Part III is an oral ex- 
amination. 

Address John E. Rogers, D.O., Sec- 
retary, 16 Mount Vernon Street, Osh- 
kosh, Wisconsin. 


RE-REGISTRATION OF OSTEOPATHIC 
LICENSES 

October 31 — Pennsylvania, $3.00. 
Address Mrs. Sara H. Longstaff, sec- 
retary, Bureau of Professional Licens- 
ing, Harrisburg. 

November 1—Missouri, $2.00. Ad- 
dress F. C. Hopkins, D.O., 202 N. 
Fourth St., Hannibal. 

November 1—South Dakota, $5.00 
for residents, $2.00 for non-residents. 
Address J. H. Cheney, D.O., 207 Paul- 
ton Bldg., Sioux Falls. 

During December—District of Co- 
lumbia, $2.00. Address George C. 
Ruhland, M.D., secretary, Commission 
of Licensure, Room 6150, East Muni- 
cipal Bldg., 300 C St., N.W., Wash- 
ington. 


Books Received 


FUNCTIONAL CARDIOVASCULAR DIS- 
EASE. Meyer Friedman, M.D., Lieutenant 
Colonel, Med. Res. Corps, U.S.A.; Director, 
Harold Brunn Institute for Cardiovascular 
Research, Mt. Zion Hospital; Instructor in 
Medicine, Stanford Medical School, San Fran- 
cisco, California. Formerly consultant in medi- 
cine and cardiologist, Tripler General pone. 
Honolulu, H. (1942-45). Cloth. 
& Wilkins Co., and Guilford Aves., 
Baltimore, 1947. 


HISTOPATHOLOGY OF THE EAR, 
NOSE AND THROAT. By Andrew A. Eggs- 
ton, B.S., M.D., Director of Laboratories, 
Manhattan Eye, Ear and Throat Hospital; 
Clinical Professor of Pathology (Post Gradu- 
ate Division), New York University Medical 
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isn’t it? 
And it’s just as simple to maintain complete, accu- 
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MORE THAN 50,000 DOCTORS USE 


HISTACO 
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IT OPENS FLAT PROFESSIONAL PRINTING CO., INC. 
: 15 East 22nd St., New York 10, N. Y. 

Send me, -, 20 day approval, your simplified *‘His- 
tacount’* record system in Loose-leaf form Plastic- 
bound form. 
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at 
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| IT LIES FLAT City State 
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College; Director of Laboratories of The & Stratton, Inc., 381 Fourth Ave., New York 
Mount Vernon Hospital; Pathologist, Harlem City, 1946, 
Eye and Ear Hospital; Diplomate of Pathol- 


ogy; formerly Associate in Pathology, Vander- EPILEPSY. Edited by Paul H. Hoch, 
bilt University Medical School, and College M.D., New York State Psychiatric Institute, 
of Physicians and Surgeons, Columbia Uni- N.Y.C., and Robert P. Knight, M.D., The 
versity, and Dorothy Wolff, A.B., M.A, Menninger Clinic, Topeka, Kansas. Cloth. 
Fh.D., Research Investigator, Endaural Hos- Pp. 214. Price $4.00. Grune & Stratton, Inc., 


vital, New York City Fellow in Research, 381 Fourth Avenue, New York 16, 1947. 
farvard Medical School; formerly Assistant 

in Applied Anatomy and Pathology in Oto- AN INTRODUCTION TO PERSONAL 
laryngology, Washington University Medical HYGIENE. By Laurence B. Chenoweth, Uni- 
School, St. Louis, Mo. Cloth. Pp. 1080, with versity of Cincinnati. Cloth. Pp. 345, with 
illustrations. Price $18.00. The Williams & illustrations. Price $2.50 F. S. Crofts & 
Wilkins Co., Mt. Royal and Guilford Aves., Ce., 101 Fifth Avenue, New York, 1947. 


Baltimore, 1947. 
MORPHOLOGIC HEMATOLOGY. Special 
PROGRESS IN GYNECOLOGY. Edited by Issue No. 1 of Blood, The Journal of Hema- 
Joe V. Meigs, M.D., Clinical Professor of tology. William Dameshek, M.D., Editor-in- 
yaseclany. Harvard Medical School; Chief Chief. Cloth. Pp. 200, with illustrations. 


the Vincent Memorial Hospital, the Gyne- Grune & Stratton, 381 Fourth Ave., New York 
cological Service of the Massachusetts Gen- City, 1947. 
eral Hospital; Surgeon, Pondville Hospital; 
Gynecologist, ‘Palmer Memorial Hospital, and ENDOSKOPIE DER HARNROHRE. Diag- 
Somers H. Sturgis, M.D., Chief, The Vincent nostik und Therapie. By Alois Glingar. Paper. 
Memorial Hospital Laboratory: ‘Assistant Sur- Pp. 68, with illustrations. Price $4.00. Grune 


con, Massachusetts General Hospital. Cloth. & Stratton, Inc., 381 Fourth Ave., New York 
Bp. 552, with illustrations. Price $7.50. Grune City, 1947 


| 
59 
~ 
| 
= 
| ~ 
| 
| 
x | 
| 
| 
ne | 


MINERALS 


diet, pregnancy, etc.) 


e minerals are nutritionally as important as vitamins 


IN EACH CAPSULE 
VI-SYNERAL 
SPECIAL GROUP 


Literature and Samples upon request 


U. S. VITAMIN CORPORATION + 250 East 43rd Street, New York 17, N.Y. 


BECAUSE VITAMINS ALONE ARE NOT ENOUGH 
Supplementing the diet with both vitamins and minerals is clearly logical because of the 
now confirmed nutritional concepts originally advanced by Dr. Casimir Funk in 1936: 
¢ vitamins and minerals are nutritionally inter-related 
e the same causes produce both vitamin and mineral deficiencies (unbalanced 
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VI-SYNERAL 


Vitamin A (natural)... 12,000 U.S.P. Units 
Vitamin D (natural).... 1,200 U.S.P. Units 


5.0 mg. 
Niacinamide 20.0 mg 
Calcium Pantothenate 5.0 mg. 
Ascorbic Acid (C) .... 75.0 mg. 
Alpha Tocopherol (E) ................. 4.0 mg. 
B Complex factors from.......... 50 mg. yeast 


Phosphorus + Iron + Calcium 
Magnesium + Copper + Zinc 
Iodine + Manganese 


IMPROVED EDUCATIONAL FACILITIES 
FOR SCHOOLS FROM AVAILABLE 
SURPLUS GOVERNMENT 
BUILDINGS 


Approximately 1,460,000 veterans of 
World War II have been provided im- 
proved educational facilities at 1,698 
universities, colleges and junior colleges 
in the last year during which the Fed- 
eral Works Agency has made available 
surplus Government buildings to enlarge 
the school plants for the record overload 
enrollment. 

Re-use of these temporary structures 
containing about 15,000,000 square feet 
of floor space in classrooms, labora- 
tories, shops, cafeterias, infirmaries, stu- 
dent unions, faculty offices and other 
nonhousing purposes, will permit more 
than 350,000 ex-G.I. students to matricu- 
late in institutions of higher learning 
who were unable to enroll last year. The 
additional buildings are made available 
under the Veterans’ Educational Facili- 


ties Program authorized by Congress in 
August 1946. 

As the new college year opens, a 
report of progress in the first year of 
this program was made today to Major 
General Philip B. Fleming, Federal 
Works Administrator, by Commissioner 
George H. Field of the FWA’s Bureau 
of Community Facilities. The program 
is administered by Mr. Field’s Bureau. 
With the re-erection of the excess build- 
ings on or near campuses throughout 
the country it was estimated that en- 
rollment of 2,732,000 students can be 
accommodated, of whom 1,460,000 would 
be veterans. This anticipates an enroll- 
ment increase of about 430,000 students 
over the last school year. 

Included among the institutions which 
receive surplus facilities are universities, 
colleges, teachers’ colleges and normal 
schools, independent technical or profes- 
sional institutes, junior colleges and pre- 
college vocational and secondary schools. 
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The program started August 30, 1946, 
when General Fleming approved the first 
allocation for Government surplus build- 
ings to be transferred to educational in- 
stitutions. Since then 1,285 buildings with 
5,730,000 square feet of floor space have 
been dismantled, transported and re- 
erected on college campuses; 1,368 build- 
ings aggregating 6,400,000 square feet 
are under reconstruction; 644 buildings 
with 1,807,500 square feet of space have 
been turned over to applicant schools 
for occupancy on their original sites, and 
1,477 buildings with 4,797,300 square feet 
have been made available for use as 
construction materials after dismantling. 

Under a special appropriation.of the 
80th Congress, an additional 375 build- 
ings have been earmarked for disman- 
tlement and transportation to school sites 
by IWA but the applicant schools are to 
pay the costs of re-erection. Nearly 
1,000,000 square feet of floor space will 
be added to these institutions. 


GRADUATE FELLOWSHIPS IN HEALTH 

EDUCATION FINANCED BY NA- 

TIONAL FOUNDATION FOR 
INFANTILE PARALYSIS 

Twenty-five men and women in fifteen 
States, the District of Columbia and 
Alaska have been offered graduate fel- 
lowships in health education financed by 
the National Foundation for Infantile 
Paralysis, March of Dimes Funds, Sur- 
geon General Thomas Parran of the 
U.S. Public Health Service, Federal 
Security Agency, announced Septem- 
ber 19. 

In addition to 9 months of academic 
study at an accredited school of public 
health starting this September, each Fel- 
low will have 3 months of field training 
in a health department under supervision 
of a public health educator. Of the 21 
persons who have accepted the award, 
17 will receive the Master of Public 
Health degree and 4 will receive the 
Master of Science in Public Health de- 
gree, following satisfactory classroom 
work and field training. 
~The award winners, 4 of whom are 
veterans, were chosen from more than 
340 candidates who submitted applica- 
tions to the Committee on Training of 
Public Health Personnel of the Public 
Health Service. 

The membership of the Health Educa- 
tion Fellowship Awards Committee is as 
follows: Dr. C. L. Williams, Sr., U.S. 
Public Health Service, Chairman; Dr. 
Ben W. Miller, American Association 
for Health, Physical Education and 
Recreation; Dr. Frank Stafford, U.S. 
Office of Education, Federal Security 
Agency; Dr. A. L. Van Horn, Chil- 
dren’s Bureau, Federal Security Agency ; 
Dr. G. M. Wheatley, American Public 
Health Association, and Miss Catherine 
Worthingham, National Foundation for 
Infantile Paralysis. 

This year’s winners make a total of 83 
persons since 1944 who have been 
granted fellowships from the National 
Foundation for Infantile Paralysis for 
graduate study in the field of health 
education. 
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EXOTIC CHEMICALS IN FOOD: 


Emanuel Kaplan, Sc.D., and Ferdinand 
A. Korff 


Chief, Division of Chemistry, Bureau of Lab- 
yratories, and Director, Bureau_of Food Con- 
trol, Baltimore City Health Department 
Recent years have brought a tremen- 

_ dous increase in the use of chemicals 
in the broad field of food technology. 
Commercial competition with resultant 
widespread establishment of control and 
research laboratories has led to extensive 
use of chemicals in food by producers, 
manufacturers and processors. Further 
stimulus both on the domestic and mili- 
tary food fronts was afforded by the 
exigencies of the wartime emergency. 
An obvious function of the public health 
food chemist and regulatory official is 
to keep abreast of this rapidly expand- 
ing scene in order to anticipate possible 
harmful practices and to acquaint him- 
self with available methods of test and 
control and thus to afford greater con- 
sumer protection. It is the purpose of 
this paper to discuss briefly the intro- 
duction of chemicals into food either 
through deliberate or accidental means 
during the stages of production, proc- 

essing and storage. 
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@ With its specially-designed rim, the new ARC 
Diaphragm arcs upward and outward when 
flexed, pressing gently but firmly against the 
upper vaginal wall, effecting the most complete 
mechanical seal of the cervix ever achieved by 
any conception-control device. Fits both normal 
and abnormal anatomies. Available in 55 to 95 
mm. sizes. Intended for use with spermicidal 
creme or jelly. 

Send for pictorial and descriptive literature 
giving complete information on this superior 
intravaginal device. Prescribe, with confidence, 


HARMFUL CHEMICALS NATURALLY 
OCCURRING IN FOOD 


Selenium is probably the only metal 
known to be absorbed from the soil by 
food plants, particularly cereal grains, 
in sufficient quantities to cause poison- 
ing. Grain may absorb as much as 30 
p.p.m. of selenium. Health authorities 
tend to minimize the possibility of tox- 
icity except in certain local areas. The 
Federal Government has removed thou- 
sands of acres of seleniferous soil from 


agricultural use and has further estab- 
lished a tolerance for selenium in food 
of 4 p.p.m. 

Another naturally occurring toxicant 
is fluorine, the presence of which in 
drinking water to the extent of about 
5 p.p.m. is the causative agent of a 
defect in human teeth known as “mot- 
tled enamel.” Recent advances in dental 
caries research purporting to demon- 
strate a substantial reduction in the 
incidence of tooth decay through the 
consumption of fluorine compounds have 
directed attention to the possibility of 
bone meal flour and rock phosphate rich 
in fluorine as supplements in the human 
dietary. The addition of 1 ppm. of 
fluorine to community water supply for 
caries inhibition is now being studied 
by the United States Public Health 
Service. 

A most interesting example from 
Pennsylvania of the absorption of harm- 
ful chemicals by garden vegetable crops 
was reported in Science (1) several 
months ago and concerned the absorp- 
tion of industrial vapors by plants. 
Phenolic vapors emanated from a fac- 
tory engaged in the manufacture of 
2, 4-dichlorophenoxyacetic acid (“2, 4-D,” 
a currently developed weed killer). The 
vapors were absorbed by crops grown 
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in an area of several square miles sur- 
rounding the factory. The effect on 
flavor of tomatoes, string beans and 
leafy vegetables was sufficient to induce 
nausea and vomiting on the part of the 
consumer. Other intoxicants of an or- 
ganic nature of interest in this country 
include: oxalic acid, the presence of 
which in rhubarb leaves has caused 
poisoning when the leaves were used as 
greens; alkaloids in poisonous mush- 
rooms; gossypol, a polyphenol of com- 
plex structure, present in cottonseed and 
raw cottonseed meal. In recent indus- 
trial treatment cottonseed is cooked be- 
fore expression of oil. Heat renders 
the gossypol non-toxic (2). 


CHEMICALS ASSOCIATED WITH 
INSECT AND PEST CONTROL 

The control of insect pests of growing 
fruits and vegetables by the use of 
poisons may result in harvested products 
bearing chemical residues that may be 
injurious to human health. This fact 
is recognized in the established tolerances 
for fluorine, arsenic and lead spray resi- 
dues on fruits and vegetables. 


The present day emphasis on sanitary 
practice in the marketing and distribu- 
tion of processed foods in the interest 
of public health and in the prevention 
of great economic loss through insect 
and rodent depredation has resulted in 
the development and application of a 
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Released from the major 
part of the physical effort 
connected with manipula- 
tive therapy, the physician 
can treat at least twice as 
many patients adequately, giving each patient more 
time for history,—consultation,—diagnosis,—advice, 
—specific corrections,—and the other services that 
mean so much in the healing art and in his professional 
success.—While the Spinalator, under the supervision 
of an office assistant or nurse, is giving another patient 


a full, satisfying and restful manipulation. 
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THE SPINALATOR COMPANY 
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great variety of chemicals for the con- 
trol of rodents and insects. Insect con- 
trol aimed largely at flies, storage in- 
sects, and roaches may directly expose 
food to insecticidal fumigants, sprays, 
aerosols and dusts involving a host of 
chemical substances. Prominent among 
these are such poisons as hydrogen cya- 
nide, methyl bromide and sodium flu- 
oride. Greatest progress in pest control 
has been in the development of organic 
insecticides; notable examples are: 
DDT; organic thiocyanates (“Lethane” 
and “Thanite”) developed to replace 
wartime scarcity of pyrethrum and ro- 
tenone; and “Gammexane” (benzene- 
hexadichloride, reported by the British 
to be similar to DDT). Likewise, the 
control of rodents in food establishments 
results in the potential exposure of food 


to poisons containing arsenic, barium, 
phosphorus, thallium, strychnine. 
More recent rodenticides include 
“ANTU” (alphanaphthylthiourea) which 
causes pleural edema in rats and which 
was developed at the Johns Hopkins 
University, and “1080” (sodium fluoro- 
acetate) a nerve poison, discovered by 
the Fish and Wildlife Service. The 
growing realization in recent years of 
the danger of serious chronic effects on 
human beings from the regular ingestion 
of minute amounts of poisonous chemi- 
cals is largely responsible for research 
in the development of effective pest con- 
trol materials which are not injurious 
to human health. 


CHEMICALS DERIVED FROM STORAGE 
CONTAINERS 


Because of the difficulty during the 


war in obtaining tin, aluminum and 
stainless steel, there was a tendency on 
the part of the trade to utilize cadmium 
for plating utensils and equipment used 
in the preparation or storage of foods 
and beverages. The occurrence of a 
number of outbreaks of food poisoning 
associated with the ingestion of acid 
foods stored in such vessels brought 
warnings from regulatory agencies (3). 
Similar outbreaks of acute gastritis were 
related to the use of zinc plated utensils 
and to cheap enamelled ware containing 
antimony in the glaze. 

The finding of abnormal quantities of 
lead in foods wrapped in lead foil or 
handled or stored in lead lined or sol- 
dered equipment caused numerous seiz- 
ures by regulatory agencies: The use of 
second-hand containers previously used 
for the storage of poisons has also 
occasioned outbreaks of illness. 


CHEMICAL TREATMENT OF FOODS 

Preservatives, mold inhibitors, germi- 
cides—It is now the general policy of 
regulatory authorities to discourage the 
use of preservatives wherever good 
sanitary commercial practice yields a 
product which requires no preservative 
for its satisfactory maintenance. Chemi- 
cal preservatives should not be used as 
substitutes for cleanliness in the han- 
dling of food. Officials are generally 
familiar with the role of such preserva- 
tive compounds as benzoates, salicylates, 
borates, formaldehyde, fluorides, hydro- 
gen peroxide, nitrites, sulfur dioxide, 
and sulfites. 

Recent developments disclose the ap- 
plication of a number of new chemicals 
and technics. Mention will be made of 
the more prominent ones. Monochloro- 
acetic acid (“505,” “Esterex,” “Ef- 
fect-O”) is proposed as a_ substitute 
for benzoic acid in fruit type beverages. 
The U. S. Food and Drug Administra- 
tion has forbidden the use of mono- 
chloroacetic acid as a preservative in 
foods. Esters of parahydroxybenzoic 
acid are used to a considerable extent 
in Europe, but are not yet approved by 
the U. S. Food and Drug Administra- 
tion. Military subsistence needs for 
satisfactory non-toxic food preservatives 
for perishables, particularly those han- 
dled without benefit of refrigeration, 
stimulated the development by the In- 
stitute of Paper Chemistry of esters of 
vanillic acid (4). Laboratory tests indi- 
cate that these compounds are effective 
in the prevention of mold and bacterial 
spoilage of bread, cheese spreads, fish 
fillets and fruit juices. Toxicity tests 
at the Kettering Laboratory of Applied 
Physiology, University of Cincinnati, 
thus far show ingested vanillate to be 
less toxic than benzoic acid. Sodium and 
calcium salts of propionic acid (“My- 
coban”) have gained attention as mold 
inhibitors particularly in bread. The 
expanded use of cationic detergents 
(alkyldimethylbenzylammonium chlorides 
— “Roccal,” “Hyamine,” “Emulsept,” 
etc.) as germicides in food plant sani- 
tation has led to extensive experimenta- 
tion in their possible direct application 
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to food. Protective chemically treated 
coatings and wrappers are being increas- 
ingly developed; examples include: The 
waxing of citrus fruit, the treatment 
of wax coatings of cheese, the impreg- 
nation of citrus fruit wrappers with 
diphenyl. Volatile compounds such as 
salts of o-phenylphenate and its chlori- 
nated derivatives (Dowicides) are pro- 
posed as mold inhibitors in the pack- 
wing of cold storage eggs. The use 
of crushed ice (antiseptic ices) contain- 
ing such chemicals as sodium benzoate, 
sodium nitrite, hydrogen peroxide, ozone, 
and chlorine have been found to inhibit 
the bacterial spoilage of dressed fish 
during shipment. Ultra-violet light in- 
stallations emitting controlled wave 
lengths in the region of 2500 Angstrom 
units have definite bacteriostatic and 
fungistatic properties, and are gaining 
wide acceptance for air sanitization in 
the food industries. The control of bread 
mold by dielectric heating, produced by 
passing packaged bread through a high 
frequency electronic field, was recently 
reported (5). 


Antioxidants. — One of the principal! 
types of food deterioration is that asso- 
ciated with the development in foods 
relatively rich in fat of flavors and 
odors which are collectively termed, 
“rancid.” There is increased evidence 
that this phenomenon is due to the inter- 
mediate formation of peroxide deriva- 
tives of unSaturated fatty acids. The 
peroxides formed, being active oxidizing 
agents, destroy susceptible flavoring or 
coloring substances and vitamins. Since 
highly purified fats have a lowered keep- 
ing quality than natural fats, research 
has demonstrated the presence in natural 
fats of antioxidants—agents which in- 
hibit peroxidation. From a_ practical 
standpoint, the onset of oxidative proc- 
esses in food fats can be avoided or 
delayed by the use of natural or syn- 
thetic antioxidants. The more notable 
uses of antioxidants may be cited: In 
1946, gum guaiac was the first edible 
antioxidant approved by the U. S. Bu- 
reau of Animal Industry for use in 
shortenings and meat fats; NDGA (nor- 
dihydroguaiaretic acid), an active anti- 
oxidant principle of guaiac, was also 
approved (6). The toxicity of guaiac 
was intensively studied at the University 
of Chicago prior to its approval. Guaiac 
gained prominence in medicine in the 
fourteenth century as a presumed cure 
for syphilis. Recently, the Subsistence 
Research and Development Laboratory 
of the U. S. Army reported a treatment 
based on NDGA for oily fish such as 
mackerel and herring, intended for pro- 
longed storage life through salt curing 
and freezing (7). The development of 
rancid flavor and yellowish-brown sur- 
face discoloration known as “rusting” 
was defintely delayed. Similar applica- 
tion to smoked pork products such as 
bacon was also indicated. Vegetable 


phosphatides, particularly those derived 
from soy lecithin, impart stability to 
refined fats. Natural antioxidant-contain- 
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ing material such as raw oat flour 
(“Avenex”) was patented by the Musher 
Foundation for incorporation directly 
into foods and also into food wrappers. 
Ethyl gallate and vitamin E (tocopher- 
ol) were found particularly active 
protective agents for vitamin A in mar- 
garine. Many substances showing anti- 
oxidant properties, particularly complex 
quinones and phenols, are known to be 
toxic. Gossypol, the toxic principle of 
cottonseed, has marked antioxidant 
properties. Efforts are being made to 
render it less toxic and retain its anti- 
oxidant properties so as to utilize it in 
food. Antioxidants have been applied 
to a wide variety of fatty foods, in- 
cluding dairy products, refined animal 
fats and vegetable oils, flour and cereal 


products, baked foods, potato chips, and 
coffee. 


Another commercially important food 
deterioration associated with an oxida- 
tion process and prevented by certain 
antioxidants is the browning and loss 
of flavor of fruits and vegetables during 
processing. Solutions of sulfur dioxide, 
sulfite, citric acid, and heavy sugar 
syrups afford partial relief. Ascorbic 
acid (vitamin C) is now being used in 
tremendous quantities as an antioxidant 
by the frozen fruit industry. Combina- 
tions of citric and ascorbic acids are 
employed, inasmuch as the antioxidant 
effect of ascorbic acid is destroyed by 
enzymes in fresh cut fruit. Citric acid 
inactivates the enzymes. It is proposed 
to offer for household and restaurant 
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trade a mixture of citric acid, ascorbic 
acid, and sugar for sprinkling over 
sliced apples, peaches, bananas and other 
fruit to hold color and flavor. In 1935 
investigators at the Boyce Thompson 
Institute advocated the use of thiourea 
as an agent to prevent darkening of 
fruits during processing. As late as 
1940, thiourea was reported by these 
workers as being non-toxic. Subsequent 
studies at the Johns Hopkins University 
and Harvard University demonstrated 
that thiourea produced a physiologic 
action on thyroid function by inhibiting 
the formation of thyroxine and lower- 
ing the basal metabolic rate (8). Ac- 
cordingly, the acceptance of thiourea as 
a protective agent in food products 
must be reconsidered. 


Interface modifiers —The use of inter- 
face modifiers in the food industries is 
a comparatively new field. The technical 
chemistry of many manufactured food 
products is intimately concerned with 
the stabilization of emulsions. Interface 
modifiers link together and prevent the 
separation of the component parts of the 
emulsion; they consist of two parts, one 
of which tends to make the compound 
water soluble and the other tends to im- 
part fat solubility. Interface modifiers 
play an important role in many foods. 
The sputtering behavior of oleomargar- 
ine during frying can be prevented by 
“anti-spattering” agents such as mono- 
stearine sodium sulfoacetate and choles- 
terylbetaine chloride. Ordinarily, when 
oleomargarine is heated, the emulsion 
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breaks and the aqueous phase collecting 
under the oil is superheated and explodes 
into steam causing the crackling. Inter- 
face modifiers disperse the water phase 
in fine droplets which evaporate quietly 
forming a froth without superheating. 
This property must be considered in the 
application of the “spoon test” for oleo- 
margarine. In the baking industry, the 
use of superglycerinated shortenings 
containing excess of combined glycerine 
in the form of mono- and diglycerides 
of fatty acids promotes a better emul- 
sion between fatty and aqueous com- 
ponents of dough. This permits a wider 
latitude in ratio of ingredients, and en- 
ables the baker to increase the liquid 
content of the dough. In the enrichment 
of milk with vitamin D, the emulsifica- 
tion of a fat soluble vitamin in an 
aqueous medium is accomplished by dis- 
solving the vitamin in an oil containing 
an interface modifier such as poly- 
glycerol esters of fatty acids. The oil 
phase is then easily and stably dispersed 
in the aqueous phase. 


Artificial flavors—Probably the most 
wholly synthetic materials which enter 
the human dietary are the artificial 
flavors used in soft drinks, candy, ice 
cream, and other foods. These consist 
largely of alcohols, ketones, aldehydes, 
acids, esters, and solvents, and may also 
contain saccharin. Our attention was 
directed to these materials on two oc- 
casions in recent years. One was an 
investigation following the elixir sul- 
fanilamide tragedy of the distribution 
of diethylene glycol and related com- 
pounds as substitutes for glycerol and 
alcohol in flavoring materials. During 
the recent wartime shortage of solvents 
for the food trade, warning was issued 
by Federal authorities against the use 
of toxic substitutes. Specifically men- 
tioned were ethylene glycol, diethylene 
glycol, carbitol, and polyethylene glycol. 
The second incident related to a defi- 
nitely proved outbreak of illness char- 
acterized largely by nausea and asso- 
ciated with the consumption of grape 
soda made from a synthetic grape- 
flavored syrup. The exact nature of the 
toxic ingredient in the flavor could not 
be ascertained. The possibility of illness 
from synthetic flavors is not remote 
when one considers their complex nature. 
A common formula for imitation grape 
flavor indicates the use of aldehyde, 
chloroform, ethylformate, ethyl oenan- 
thate, glycerine, methyl salicylate, suc- 
cinic acid, tartaric acid and alcohol (9). 

An important new addition to the 
flavor field is the use of protein hy- 
drolysates as additions to soups, sauces, 
meat products and spice mixtures (10). 
Prepared acid digests of casein, corn or 
wheat gluten yield amino acid mixtures 
with a meaty taste. The Japanese were 
the first to make commercial use of 
the salts of glutamic acid to give a 
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meaty taste to their vegetable diets. 
Protein hydrolysates rather than sodium 
glutamate alone are being generally em- 
ployed except in the case of dehydrated 
soups containing dextrose. A reaction 
between certain amino acids and dextrose 
causes a darkening in dehydrated soups; 
accordingly, in these, sodium glutamate 
alone is used. It is noteworthy that 
glumatic acid received recent attention 
as a substance capable of increasing the 
learning ability of rats. Glutamic acid 
svpplements in the diet enabled the ani- 
mals to learn more rapidly and to mas- 
ter more complicated problems. In vitro 
experiments suggest that glutamic acid 
may exert its effect by improving the 
metabolism of the brain (11). 


Coloring matter in food—The food 
industry recognizes the association of 
taste appeal with color. Food color is 
a yardstick in food quality evaluation. 
Familiar instances of foods which must 
be artificially colored to produce desired 
effects include gelatin desserts, ice cream, 
confectionery, soft drinks and imitation 
jams and jellies. All of us are familiar 
with the use in these foods of only 
those coal tar dyes which have been 
tested by the Food and Drug Admin- 
istration and found to be sufficiently 
pure and free from extraneous harmful 
material as to warrant certification. 
These are known as “certified” dyes. At 
present 18 coal tar dyes are certifiable 
for use in foods. 


The resort to ethylene and acetylene 
gases for the artificial coloring of ma- 
ture and immature fruits and vegetables 
is a common practice. The gases do 
not add color but hasten the destruction 
of the chlorophyll masking the natural 
ripe color. Citrus fruit, tomatoes and 
bananas are the foods most commonly 
treated. 


Ton control—The following are illus- 
trations of technologic advances in food 
processing through ion control: (1) The 
successful canning of Atlantic crab meat 
without resultant copper sulfide darken- 
ing of the meat. The method consists 
essentially in stabilizing the copper pres- 
ent in the hemocyanin of the crab’s 
blood and flesh by means of a protective 
brine dip. Lactic acid and small amounts 
of aluminum or zinc salts are incorpor- 
ated in the brine; (2) the protection 
of the natural green pigment chlorophyll 
in the canning of peas by control of 
cationic equilibria so as to prevent the 
conversion of green chlorophyll to olive 
drab pheophytin through loss of pig- 
ment magnesium. The process developed 
by the American Can Co. involves soak- 
ing of peas in 2 per cent sodium car- 
bonate, blanching and firming in 0.04 
per cent calcium hydroxide, followed by 
addition of 0.1 per cent magnesium 
hydroxide. Federal regulations require 
the label to state, “traces of alkalies 
added” (12), (3) ion exchange methods 
employed for removing objectionable 
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metals in liquid foods; for example, the 
production of soft curd milk by partial 
removal of calcium; the removal of 
unpleasant calcium malate taste in apple 
juice; the deleading of maple syrup. 


Fortification—The enrichment of cer- 
tain specific foods with vitamins and 
minerals which are known to be lacking 
in many diets is a modern development 
in nutrition. The addition of iodide to 
salt, vitamin D to milk and vitamin A 
to oleomargarine are examples. The 
compulsory enrichment or fortification 
of flour and bread with thiamin, ribo- 
flavin, niacin, iron and calcium in order 
to restore nutrients lost in the milling 
process has led tc controversy among 
nutritionists. Opponents recommend cau- 
tion in the addition to the dietary of 
selected synthetic nutritive chemicals 


without more data as to their effects on 
total nutrition. Much of our present 
knowledge, they argue, is in the rat 
stage particularly as to its quantitative 
aspects. Proponents reply that “it’s bet- 
ter to light a candle than to curse the 
dark.” There are undoubtedly wide 
variations in the nutritive quality of 
food occasioned by genetic and climatic 
factors and soil chemistry. In addition, 
losses of nutrients probably occur in 
extensive processing in the food indus- 
try. It is questionable, however, if one 
should abandon the judicious selection 
of food for nutritional quality and to 
relegate foods to mere sources of energy 
and protein in order to rely on dietary 
supplements of pills to supply needed 
vitamins, minerals and possibly amino 
acids. The craze for fortification in re- 
cent years has extended application of 
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During dyspnea attending asthma and bronchitis, 
air is not free—every breath is bought at the price 
of exhausting effort on the part of your patient. 


Relieve paroxysmal respiratory distress with the 
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sociated with hay fever, and for neuralgic headathe. 
FELSOL contains antipyrine, iodopyrine, citrated 
caffeine, and lobeline sulphate. Available in boxes 
containing 15 and 90 one-gram powders. 
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vitamins not only to most conventional 
food products, but also to cigarettes and 
to fabric for children’s underwear which 
is specially treated with vitamin D (13). 

Miscellaneous. — The following addi- 
tional instances of chemical treatment of 


food are of interest. The use of pec- 


tinases and diastases in clarifying fruit 
juices by removal of colloidally sus- 
pended starch and pectin; the application 


of proteolytic enzymes such as papain, 
from papaya, for tenderizing meat; a 
proposed method of quick freezing of 
foods by immersion in liquid nitrous 
oxide gas; the production of whipped 
cream by formation of stable foam with 
nitrous oxide gas added under pressure 
to cream; the use of citrates and phos- 
phates as plasticizers in the production 
of homogenous cheese spreads; the ad- 
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dition of firming agents such as calcium 
salts which cause formation of calcium 
pectinate gel and prevent softening of 
tomatoes in canning; the application of 
alum as a firming agent in pickle proc- 
essing; the peeling of fruits and vege- 
tables by lye treatment. 


CONCLUSION 


It is interesting in closing to reflect 
as to the manifold chemical influences 
brought to bear in the technology of 
such ordinary staple foods as baked 
products. Let us quickly consider the 
chemical treatment of the various in- 
gredients used in bakery practice. The 
flour is derived from seeds probably 
treated for plant disease protection with 
organic mercurials or similar agents and 
the seeds are planted on soil influenced 
by fertilizers. Selenium may be extract- 
ed from the soil. In milling, flour is 
treated with improvers, oxidizing agents 
such as persulfate, bromate, iodate and 
nitrogen trichloride, which affect pro- 
tease activity and gluten properties. 
Bleaching agents such as oxides of nitro- 
gen, chlorine and benzoyl peroxide con- 
vert the yellow carotenoid pigment to 
colorless compounds because of alleged 
consumer desire for white bread. Vita- 
mins and minerals are added in .com- 
pulsory “enrichment.” Mineral salts may 
be added to stabilize gas-retaining prop- 
erties of flour gluten. Cyanide or 
chlorinated organic compounds may be 
employed in fumigation of the resulting 
flour in storage. The water used may 
be chemically purified by means of alum, 
soda ash, copper sulfate and chlorine. 
In the refining of sugar, lime, sulfur 
dioxide, phosphates and charcoal are 
employed. The salt may contain iodide 
and agents such as calcium and mag- 
nesium carbonates to promote “free- 
running” and prevent caking. Ammonium 
salts and other chemicals are employed 
as yeast nutrients. To help feed the 
yeast, diastatic enzymes in the form of 
malt preparations may be used. Chemi- 
cal leaveners may contain sodium bi- 
carbonate, alum, tartrates, phosphates, 
starch and cream of tartar. Fluorine is 
a possible natural contaminant of the 
phosphate. The shortening is a refined, 
bleached, deodorized product, possibly 
hydrogenated to change liquid oil to 
plastic fat and if so, containing traces 
of nickel; or the shortening may be 
glycerinated and may contain antioxi- 
dants. Oleomargarine, if used, may have 
added color, vitamin A, neutralizers, 
interface modifiers and preservative; or 
the margarine may be packaged in a 
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preservative-treated wrapper. Mineral oil 
is frequently: used as a dough trough 
or pan lubricant. The eggs may be liq- 
uid, dry, or frozen whole eggs, yolk 
or white, treated with sugar, glycerine, 
preservative or interface modifier. Milk 
or milk products may contain neutralizer 
and antioxidants. Special pastry shells 
may be treated with alkalies such as 
ammonium carbonate, which incidentally 
through excessive use denature the pro- 
tein and render it indigestible. In pie 
making, the fruits employed probably 
contain sulfite and perhaps added citric 
acid, vitamin C or other antioxidant. 
Artificial coal tar color may be used. 
Stabilizers and thickeners such as gums 
and treated starches may be employed 
as fillers. Synthetic flavors used con- 
tain glycerine, alcohol or substitute 
chemicals as solvents for a variety of 
alcohols, aldehydes, esters, acids and 
ketones, and may contain saccharin. 
Spices may be natural spices subjected 
to fumigants or solvent-extracted spice 
essences. Mold inhibitors such as calcium 
propionate may be employed and the 
final product may be contaminated on 
the store shelf with insecticidal powders 
such as sodium fluoride. 


Similar intensive chemical influences 
undoubtedly play a role in the manufac- 
ture of many other food products. Ac- 
cordingly, the regulatory official must be 
increasingly vigilant in the protection of 
consumer health through an appreciation 
of the manifold influences of food tech- 
nology upon the nation’s food.—Food 
and Drug Official Quarterly Bulletin, 
July 1946, 
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OF THE 79TH CONGRESS, 2D 
RELATING TO EDUCATION 


By Ward W. Keesecker, Specialist in 
School Legislation ‘ 

NATIONAL SCHOOL LUNCH ACT 

Public Law 396, Approved June 4, 
1946—This act authorizes Federal aid 
to the States in the establishment, main- 
tenance, operation, and expansion of 
school-lunch programs for the fiscal year 
ending June 30, 1947 and each year 
thereafter. For the purpose of this act 
“apportionment among the States shall 
be made on the basis of two factors: (1) 
The number of school children [5 to 17] 
in the State and (2) the need for assist- 
ance in the State as indicated by the 
relation of the per capita income im the 
United States to the per capita income 
in the State.” For the purpose of this 
act “School” shall mean “any public or 
nonprofit private school of high school 
grade or under and with respect to 
Puerto Rico, shall include nonprofit 
child-care centers certified as such by 
the Governor” thereof. 


Of the sums appropriated under this 
act $10,000,000 shall be annually avail- 
able to the Secretary of Agriculture for 
providing nonfood assistance for the 
school-lunch program, such sums to be 
apportioned on the basis aforementioned. 


The administration of the act is vested 
in the Secretary of Agriculture; and the 
iunds apportioned to any State shall be 
available for payment to the State for 
disbursement by the State educational 
agency “in accordance with such agree- 
ments . . . as may be entered into by 
the Secretary and such State educational 
agency.” The payments to the States 
in the fiscal years during the period 1947 
to 1950 inclusive shall be made upon 
condition that each dollar thereof will 
be matched by $1 from sources within 
the State; such payments in any fiscal 
year during 1951 to 1955, inclusive, shall 
be matched by $1.50; and for any fiscal 
year thereafter by $2. However, in the 
case of any State whose per capita 
income is less than the per capita income 
of the United States, the matching 
required for any fiscal year shall be 
decreased by the percentage which the 
State per capita income is below the 
per capita income of the United States. 


The School Lunch Act requires that 
lunches served under its provisions “shall 
meet minimum nutritional requirements 
prescribed by the Secretary of Agricul- 
ture on the basis of tested nutritional 
research”; that “meals shall be served 
without cost or at a reduced cost to 
children who are determined by local 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


f 
ne 
CLINICAL STUDIES RECENTLY REPORTED 
SYMPTOM FREE PERIOD | INITIAL ACTION 
RELIEF REPORTED 
— (hours) {Mimutes) REACTIONS 
MARKED | MODERATE [SLIGHT[ NONE 8116 24 51/10 [15 
fate) | 42] 30 | 2 | 1] 9 | 3) 2 
4 61 58 |} 3 NONE 
| FORMULA 
Each T-BARDRIN suppository 
contains: 
Pentobarbital sodium ... . . 0.05 gm. 
Phenobarbital sodium ... . . 0.05 gm. 
WARNING: May be habit-forming 
Theophylline .......... 0.40 gm. 
Ephedrine hydrochloride . . . 0.05 gm. 
TET 0.06 gm. 


Samples and further information 


furnished when 
professional letterhead. 


| 
= 


in a cocoa butter base. 
(Available in boxes of 12 suppositories) 


ANGIER CHEMICAL COMPANY 


Boston 34, Massachusetts 


school authorities to be unable to pay 
the full cost of the lunch”; that there 
shall be no physical segregation of any 
child because of his inability to pay; 
that the lunch program shall be operated 
on a nonprofit basis; and that if in any 
State the State educational agency is not 
permitted by law to disburse or to match 
Federal funds for school lunches in 


BET-U-LOL 


HUXLEY PHARMACEUTICALS 
521 FIFTH AVENUE, NEW YORK, WN, Y. 


private schools, the Secretary of Agri- 
culture shall withhold the amount to 
which such schools are entitled and dis- 
burse the same directly to such schools. 

The Act authorizes 3% per cent of 
the funds appropriated for the school 
Lunch Program to be used by the Sec- . 
retary of Agriculture for carrying the 
program into effect. 


The Ethical Topical Anodyne | 
that Controls... PAIN in muscl 


nerve and joint inflammations 


CONTAINS | 


CHLORAL HYDRATE 


METHYL SALICYL 


7 
/ . 
CANGIER) 
for faster more protonged relief greater per 
In rectal f{or™, prin supple. the rapid and 
BARDRIN nique’ combines eustained sedative 
ephedrine and portant im the ‘of both 
with sedatio® to and hay fever 
both prompt and tients- As may 
consid with prescribes emer’ 
sency and night calls are wit’ 
nated- 


@ bdo You KNow WHAT 
| DERMATOLOGISTS DO FIRST IN TREATING 
ANY INFLAMMATORY CONDITION 

OF THE SKIN? 


v@, THEY USE A WET DRESSING... 


... and thus are sure to do no harm eliminating 
the danger of “overtreatment” dermatitis. 
The wet dressing of choice is DOMEBORO TABS . . . a fact substantiated by their 
_ widespread acceptance by dermatologists throughout the country and by the 
hundreds of millions of tablets which have been used with impressive success all 
over the world by the U.S. Army, Navy, Red Cross, Veteran’s Administration, 
UNRRA and the U.S. Public Health Service. 
DOMEBORO TABS can aid you, doctor, AVAILABLE 
in reducing absenteeism by promoting faster. IN THREE 


healing because DOMEBORO solution remains CONVENIENT FORMS © 
in a state of constant ionization, thus render- TABLETS ~ 
ing it capable of correcting variations in the — POWDER a 
pH values of the skin. 


OINTMENT 


is the trademark for the patented, 
modernized form of basic 


ALUMINUM ACETATE 
BUROW’S SOLUTION 
| (1:20) 

DOMEBORO TABS are listed on page 376 of 
the “Manual of Dermatology” issued under the 
auspices of the National Research Council as 
“BUROW'S SOLUTION —DOMEBORO TABS” 


| Pome INC. 


250 EAST 43RD STREET «© NEW YORK 17,N. Y. | 
Canadian Distributor: F. J. Whitlow & Co., Ltd., Malton, Onterio, Canada 


i Distributor for California, Arizona and Nevede 
be Obergfel Bros., 420 S. San Pedro St., Los Angeles 


Public Law 422, approved June 22, may be obtained by writing to the Su- 
1946.—This was the Appropriation Act  perintendent of Documents, U.S. 
for the Department of Agriculture, allot- Government Printing Office, Washing- 
ing $75,000,000 for the School Lunch ton 25, D. C.)—School Life, December 
Program. 1946. 


(Copies of the above-mentioned laws An excerpt from article. 
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CHANGE OF ADDRESS 
AND NEW LOCATIONS 


Achor, Merlin F., from Clarendon, Texas, 
to Box 307, Turkey, Texas 

Arminski, Charles S., CCO °46; 7005 Miller 
Ave., Detroit 1l, Mich. 

Auten, John M., from Box 20 to Aransas 
Pass Hospital, Aransas Pass, Texas 

Ayers, Francis C., from Columbus, Ohio, to 
Amanda, Ohio 

Baker, John C., from Salida, Colo., to 907 
Pellissier Bldg., Los Angeles 36, Calif. 

Beckstrom, Elmer G., KC °47; Osteopathic 
Hospital of Kansas City, 926 E. 11th St., 
Kansas City 6, Mo. 

Bernhard, Jerome J., from Leslie, Mich., to 
Second and A Sts., Oswego, Ore. 

Best, F. W., from Roswell, N. Mex., to 3258 
Gillham Road, Kansas City 3, Mo. 

Betzner, H. L., from 502 Wilson Bidg., to 
3920 Gaston Ave., Dallas 4, Texas. 

Bienenstock, Joshua, from Denver, Colo., to 
1691 Fulton Ave., Bronx 57, N. Y. 
Boyes, Robert R., from 101 Ontario St., to 
110 Cobourg St., Stratford, Ont., Canada 
Brown, Edward A., from Lakewood, Ohio, to 
632 N. Bever St., Wooster, Ohio 

Brown, Josephine Hay, from Lakewood, Ohio, 
to 632 N. Bever St., Wooster, Ohio 

Carney, William J., from New York, N. Y., 
to 18 Main St., Bridgeport, N. J. (Released 
from Service) 

Cooke, Albert A., from Leominster, Mass., to 
707 Slater Bldg., Worcester 8, Mass. 

N., from Villa Grove, IIl., 
to 201-02 First Natl. Bank Bldg., Tuscola, 


Ill. 

Danoff, Clyde W., from 1714 Bennett St.,- to 
Stevens Park Clinic, 1211 N. Hampton 
Road, Dallas 11, Texas 

D’Armond, B. J., from 7099 W. Colfax, to 
1550 Glen Ayr Drive, Lakewood, Colo. 

Davis, Mary B., from 1115 Farnsworth Bldg., 
to 1411 Jackson Ave., Memphis 7, Tenn. 

Devereaux, Albert K., from Los Angeles, 


Filkill, P. Alan, from Winnsboro, Texas, to 
2 S. Chilton, Tyler, Texas. 
Fitch, Stewart J., from Pasadena, Calif., to 
2101 Glenneyre St., Laguna Beach, Calif. 
Fjord, John R., from Grants, N. Mex., to 
Hinton Clinic Hospital, Hinton, Okla. 

Gardner, David A., from University City, Mo., 
to 711 W. Scott St., Kirksville, Mo. 

Gorman, Lionel J., from 171 Bay State Road, 
to 173 Bay State Road, Boston 15, Mass. 

Hampton, U. W., from 17% Factory St., to 
17 Riverside Drive, Berea, Ohio 

Handy, Chester L., from 398 Ives St., to 250 
Hope St., Providence 6, R. L. 

Hardin, Rollo C., from Amarillo, Texas, to 
Spickard, Mo. 

Hemphill, Gordon C., from Listowel, Ont., 
Canada, to Bloomfield, Mo. 

Henry, Marion C., Jr., KCOS '47; Box 71, 
Pineville, W. Va. 

Hopkins, Peter A., from Detroit, Mich., to 
203 S. Sixth St., Hannibal, Mo. 

Horton, E. R., Jr., from 321 Standard Bldg., 
to 214 E. DeWalt St., Fort Wayne 5, Ind. 

Hostetter, Orrin W., from 3615 W. Riverside 
Drive, to 428 E. Olive Ave., Burbank, Calif. 

Howell, Edmund M., from North Hollywood, 
Calif., to 13565 Ventura Blvd., Sherman 
Oaks, Calif. 

Johnson, Paul E., from Johnstown, Ohio, to 
217 College St., Groveport, Ohio 

Jones, Warren M., from Bokchito, Okla., to 
205 S. Lafayette, Neosho, Mo. 

Kerr, William R., from Bangor, Maine, to 432 
N. Main St., Romeo, Mich. 

Ketman, Evelyn, from 1611 Arlington Ave., 
to 2647 Beaver Ave., Des Moines 10, Iowa 

Ketman, Henry J., from 1611 Arlington Ave., 
to 3113 Prospect Drive, Des Moines 10, 
lowa 

King, William S., from Greenville, Pa., to 
220 E. Market St. Warren, Ohio 

Kokolski, George M., from 70 New Main St., 
to 62 Spring St., Manville, R. L 


soothing 


, STOPPING LEUCORRHEAL DISCHARGE rapidly in most patients, MU- 
cleansing COL quickly relieves itching, smarting, disagreeable odors. Gentle, 
dainty efficient MU-COL mildly stimulates and rids affected membranes of putrid 

mucus and debris . . . helps speed recovery. A clean, dainty, instantly 
VAGINAL CLEANSER Fe soluble powder for all feminine hygiene purposes. 


— SAMPLES from 
 Mucol 


THE MU-COL COMPANY, Dept. A0-87, Buffalo 3, New York 
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Krainik, R. o from Nashville, Mich. to 
Grand Rapids 6, Mich. : 
Kull, Ralph A. O., from Winnsboro Hospital 
and Clinic, to Box 299, Winnsboro, Texas 
Lawrence, Geoffrey T., from St. Charles, 

Mich., to Box 407, Tolleson, Ariz. 

Lawrence, George R., from one, Mo., to 
205 N. Main St., Abingdon, III 

Light, David I., from Saginaw, Mich., hes 7310 
Manchaster Ave., Maplewood 17, 

Little, R. D., from Milan, to 
Polloc 
Liewelyn, Arthur W., 356, to 605 
Dalies Ave., Belen 

MacDonald, Ernest 
to Sylvan Shores, Riva, fd. 

Martin, Harry R., KC °47; Oklahoma Osteo- 
pathic Hospital, 744. W. Ninth St., Tulsa 5, 


Okla 

Martin, Rex H., from 124 W. Fourth St., to 
316 W. Iowa ‘St. Onawa, lowa 

McCracken, Robert J., from Dill City, Okla., 
to Box 477, Butler, Okla. 

McRae, Ralph I., from Kansas City, Mo., to 
Eighth Street Clinic, Eighth and Berendo 
Sts., Los Angeles, Calif. 

Merkley, — ab from Newport, Vt., to 
Lyndon 

Mitchell, William B., eis Kansas City, Mo., 
to Buffalo, Okla. 

Mohler, J. H., from Troy, Ohio, to 6849 Oak 
St., Kansas City 5, Mo. 

Muecke, Charles F., from Kingman, Kans., to 
308 W. Boeing, Midwest City, Okla. 

Musselman, D. A., from Miami, 4 to 372 
N. E. 103rd St., Miami Shores, Fila. 

Palmarozzi, Nicholas G., KCOS °47; Box 307, 
Monett, Mo. 

Peterson, C. Gordon, from Jefferson, Ore., to 
Clinic Bldg., Third and Broadalbin, Albany, 
Ore. 

Peterson, Gustaf P., DMS °47; Des Moines 
General Hospital, 603 E. Twelfth St., Des 


“Baltimore Md., 


Moines 16, 

Pfeffer, C. E., KC °47; 1714 Bennett Ave., 
Dallas 6, Texas 

Rahm, Charles C., from Guaranty Bank Bldg., 
to 206 Toggery Bldg., Hammond, La. 

Rauscher, A. B., from 2047 Redwing St., to 
2014 Pearl St., Jacksonville 6, Fla . 

Rheinfrank, Robert E., from Denver, Colo., to 
Cochran Hospital, Holcomb, Mo. 

Richmond, Benjamin, from Los Angeles, 
Calif., to 42 E. Main St., Freehold, N. J. 
Roberts, S. Hollis, from Dallas, Texas, to 202 

E. McPherson St., Kirksville, Mo. 

Rollins, Frank D., from LaGrange, Mo., to 
L’Anse, Mich. 

Russo, James M., from 623 Main St., to 802 
Main St., Toms River, N. 

Salatto, Patrick J., KCOS °47; "Greentop, Mo. 

Sams, Julian R., Jr., from 1019 Lynch Bldg,. 
to 2014 Pearl St., Jacksonville 6, Fla. 

Sawyer, Bertha E., from Pioneer Bldg., to 
125 Oak St., Ashland, Ore. 

Schneider, Carl G., from Craig, Colo., to Box 
25, Artesia, Colo. 

Shain, Fred B., from Chicago, Ill, to 14 
Pierce Bldg., Sycamore, 

Sheldon, Robert H., from Trenton, Mich., to 
Parkview Hospital, 1920 Parkwood Ave., 
Toledo 2, Ohio 

Siehl, Paul. W., from 325 W. Second St., to 
Far Hills and Triangle Aves., Oakwood, 
Dayton 9, Ohio 

Siekierka, Alexander, from Japlin. Mo., to 
8037 Frankford Ave., Philadelphia 36, Pa. 

Sloane, Murray I., from Los Auguien, Calif., 
to 1902 84th St., Brooklyn 14, 

Smedley, Roscoe D., from Warren, . a to 
119 Market St., York, Pa. 

Snider, ‘Alan J., from Les, Mass., to Massa- 
chusetts Osteopathic spital, 43 Evergreen 
St., Jamaica Plain, Boston 30, Mass. 

Snyder, Walter G., from Los Angeles, Calif., 
to 599 Olive St., Fresno 3, Calif. 

Soden, William C., from 7824 Spring Ave., to 
7856 Spring Ave. , Elkins Park, Pa 

Spooner, Philip F., from 3161 Los Feliz Bivd., 
to 3108 Los Feliz Bivd., Los Angeles 26, 
Calif. 

Stone, Jerome B., KC °47; 1727 Inedependence 
Ave., Kansas City 6, Mo. 

Stratton, Richard L., KCOS °47; 702 N. Ter- 
rell, Cuero, Texas 


BORCHERDT 
MALT SOUP 
EXTRACT 


HOW Nydrocin 


BOTH PATIENT AND 


in Treating the Following: 


In Bottles of 
50, 100, 200, 500 


GRAINS 


Active rents: 
Cinchophen N. 5 grains 
Tetraethylammonium Hydroxide 


ANALGESIC, ANTIPYRETIC 

PASADENA PRODUCTS, Inc. 10. 
Sole Distributors 

Pasadena. California, U.S.A 


Incorporated 
2170 E. Villa Street 
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SERVES 
DOCTOR 


For Nearly Two Decades Accumulating Evidence Points 
to Renton’s HYDROCIN Tablets as Desirable Therapy 


GOUT—ARTHRITIS—CHRONIC RHEUMATISM 
and Related Pathologies 


Hydrocin: relieves pain. 

: dissolves uric acid 
Hydrocin: crystals. 

accelerates circu- 

lation. 

: increases mobility 

of joints. 

reduces soft tis- 
Hydrocin: sue swelling, 
Hydrocin: is anti-pyretic. 

° is prompt and 
AH ydrocin: definite in action. 


and Sailol results promote 
DIRECTIONS FOR USE im: pettent coopera- 
Hydrocin Tablets are to p-4 jon. 


taken in such doses as 
ysician prescribes and 9 ulckens occupa- 
is continuous supervision. én? tional resumption. 


establishes phy- 
tM? sician 
e, 


making other therapies possi 


Hydrocin 4 outstanding results warrant your consideration. 


Hydrocin 1S PRACTICAL FOR YOU . . . PRACTICAL 
FOR YOUR PATIENT. 


PASADENA PRODUCTS 


Pasadena 8, California 


re Loren A., from 234 E. Colorado, to Wales, Anne L., from 398 iy St., 
5 E. Washington St., Pasadena 6, Calif. Hope St., Providence 6, R. 
Seem, . Allan, from Jamestown, R. L., to 16 Ward. Harold C., from Seringheld, Mo., 
Bull § t., Newport, R. I. Goodman, Mo. 


Tauber, Jerome B., from 267 W. Verdugo Wesson, 


Ave., to 4110 Riverside Drive, Burbank, Box 112, Nowata, Okla. 

Calif. Wolfe, Wallace S., from Griffithsville, W. Va., 
Thomas, H. D., from 11-12 Barnett Bldg., to 804 W. 33rd St., Kansas City 2, Mo. 

Second and Central, to 1700 North Fourth Woodley, Loren G., from Augusta, Ga., 

St., Albuquerque, N. Mex. Allentown Osteopathic Hospital, 1746 
Tunnell, W. E., from North Hollywood, Calif., ilton St., Allentown, Pa. (Released 


o 215 American Ave., Long Beach 2, Calif. Service.) 


Babies 


orcherdt's Malt ba? Extract is a laxative 
modifier of milk. One or two teaspoonfuls in a 
single feeding produce a marked change in the 
stool. Council Accepted. Send for sample. 


BORCHERDT MALT EXTRACT COMPANY, 217 N. Wolcott Ave., 


Chicago 12, 


to 250 


Harold D., from Stigler, Okla., 


Ham- 
from 


to 


to 


to 
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RATES PER INSERTION. $2.00 for 20 
words or less. Additional words 10 cents 
each. 25c for box number. 


TERMS: Cash with order. 


COPY: Must be received by ist of pre. 
ceding month. 


ADDRESS all box numbers & THE 
JOURNAL, 139 N. Clark St., icago 2 
nols. 


3-drawer—14x17 X-Rav 
accessories — films — new = 
Physio-therapy new—used—Chrome furni- 
ture. Dieker Colonic a and ye re- 
lacements. Repafrs. dmund } F. anley, 
021 No. Grand. St. a - 6, M 


a graduate of a qualified 
1 college of ARE ates pathy and are lookin 
for an internship oe an approved hospita 
for interne training, or are looking for 
further training as a house ) een or 
surgical Fe residency, or both, ite Box 771 
URNAL, giving qualifications and 

training desired. 


WANTED: Radiologist, certified preferred, 

but not imperative. Exceptional oppor- 
tunity in Middle West for one Interested 
in building for the future. Write full 
particulars with com mplete qualifications. 
Box 377, THE JOUR 


R SALE: jagrative, practice in southern 
Michigan industrial and agricultural 
Hospitals Reason for 
selling—hea , THE JOURNAL. 


FOR SALE: $14,000 yearly practice in 

an industrial town, fee 
n newly remode ‘u equ 

ing. etc. One room rented to o 
t, room for dentist. Excellent 
facilities om athic). Reasonable terms 
if desired. MEYERS, D.O., 311 E. 
Main n St. Lawell Michigan. 


COMBINATION X-RAY and _ laboratory 
technician will finance departments for 
several osteopathic physicians who wish 
to organize out-clinic or hospital. Can 
brin ». of nurses, 
— er d receptionist, all ex 
six years. Write 1305 E, Third 
st. Pennsylvania. 


WANTED: Association with surgeon to 

complete surgica] training. Gentile, age 
31. One year internship, one year resident 
in large city. county hospital. Four ‘OR 
ee practice. x 1071, THE 


FOR, SALE: Short Disthermy 
Esscolloid Antacid-Adsorbent effectively neutralizes and removes excess $75.00." and uD 
acid and other gastro-intestinal irritants. practice. Dr. Mary S. Jones, Hoosick, 
Thus it relieves and prevents gastric hyperacidity and pain, gastric and N. ¥. 
t corrects the stubborn constipation that often accompanies or pre- Se See 

ship to qualified surgeon. Have had ten 
cedes such conditions. years” practice, two post- 


graduate work in medicine and surgery 


The Esscolloid Co., | 
°? nc. NAL. 


Harmon Place treet 
145 West 57th S | RESIDENCY AVAILABLE—Three year 


Minneapolis 3, Minnesota New York 19, New York residence in General Medicine to quali- 
fied osteopathic physicians who have com- 
CC pleted one year of internship in approved 


e i 4 specialize in Interna cine. part 
"y ce n s rogram has appr 
: Minneapolis 3, Mina. : | of A.O.A. and will qualify the in 
* | the educational requirements for certifi- 
NAME | cation. Write to William 
: |S. Konold, Doctors Hospital nison at 
; + | Third Ave., Columbus, Ohio, for full par- 
ADDRESS. including salary, ‘maintenance, 


ANTACID LAS SIFIED 
4D 
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demonstrates efficacy of 
VAPO - CRESOLENE 
INHALATION 


BRONCHITIS 83% of cases relieved 


WHOOPING COUGH 
80% of cases relieved 


SPASMODIC CROUP 
100% of cases relieved 


BRONCHIAL ASTHMA 
76% of cases relieved 


Vapo-Cresolene, inhaled, is mildly 
antiseptic, sedative and deconges- 
tive. Breathed during sleep, it 
soothes inflamed respiratory mu- 
cosa, promoting resolution and sub- 
sidence of cough. 


Send for professional brochure 
THE VAPO-CRESOLENE CO. 


62 Cortlandt St. New York 7, N. Y. 
Established 1879 


Vapor 


CLASSIFIED ADS 


WANTED: Resident physician for general 

hospital doing mato r surgery and ob- 
stetrics, Salary and maintenance. Must be 
willing to take Florida state board. In ap- 
grap o Dr. elman, c/o 
siclans Hospital, 1381 N. W. “4th st, 
Miami, Flor 


FOR SALE OR RENT: Six room modern 


two blocks of beautiful resort _lake. 
piysician here at present. Osteopathic 
orkunity within ten miles. Excellent op- 
sa nity for D.O. who will work.. Address 
Martin, De Witt, Michigan. 


RADIOLOGIST WANTED: Certified or 
one who will be able to certify, for a 35- 

bed hospital in middle west. Salary 

open. Address Box 1073 THE JO URNAL. 


FOR established practice in 
Unt town 25,000 population, 
plus 15,000" students. bqulpment includes 

x-ray diathermy, etc C. Enderby, 

ae: 2 324 4 Savings and Loan Building, Iowa 


: take over doctor’s practice 

in Kansas a we" for t to 
five — ell 
references. Box 1074, EJ 


Enjoy the Exclusive Advantages 


Compare the compact, easy-to-operate efficiency of this 
Ritter ENT Unit with ordinary equipment. Every tool for your 
examination and treatment is ready within arm's reach on the 
Ritter Unit. Controls of air pressure, vacuum suction and voltage 
are centralized at your fingertips. The cautery handle, two low- 


voltage instrument holders and the Ritter air cut-off are mounted 


in an angled position for quick selection. As you pick up your 
tongue depressor, it lights. As you release it and return it to the 
holder, the current automatically shuts off. These are a few 


examples of the many exclusive 
features of this handsome, modern 
Unit. Ask your surgical dealer for 
full details or write Ritter Co., Inc., 
Ritter Park, Rochester 3, N. Y. 


P| PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 73 | 
prt 
home and fice of four rooms within 
ent 
7 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


Journal A.O.A. 
October, 1947 


“general muscular stimulation ... acceleration of 
metabolism ... vasomotor stimulation’’* 


*Kovacs, R.: Electrotherapy and Light 


HY DROGALVANIC 


THERAPY 


in Arthritis, Rheumatism, Neuritis, Sciatica, Peripheral Nerve In- 
juries, and allied conditions. Valuable in Functional Rehabilitation. 


The New TECA 


Two Circuit Units 


provide effective, safe, flexible, convenient hydrogalvanic therapy. 


® TANK TREATMENTS, with new tank arrangement. 
© FULL BATH TREATMENTS, in any standard bathtub. 


FOR HOSPITAL AND OFFICE 


Therapy, 1942, p. 153. 


Write for detailed information 


TECA CORPORATION, 220 W. 42nd St, New York 18, N. ¥. 


Distributors in Principal Cities 


OSTEOPATHIC MAGAZINE 
ORDER BLANK 


Revised Prices as of Sept. 1, 1947 


QUANTITY PRICES 
Delivered in Bulk to Your Office 


Annual Contract Single Order 

Under 200 copies. $8.50 per 100 $9.00 per 100 

200 or more 7.50 per 100 8.00 per 100 

Above rates do not include imprinting. See imprinting charges 
low. 


Mail Direct to cien--@. 75 per 100 extra if the magazines are 
not imprinted. $2.75 per 100 extra if imprinted we must pay 
1 cent ge pe pectnee on imprinted O.M.’s), These charges 
cover cost of addressing envelopes, inserting magazines, and 
postage only. 


IMPRINT PLATE 
CHARGES 
Original plate set-up on con- 
tract orders—free. 
Change in set-up—$1.00 each 2% for cash on orders of 500 


IMPRINTING 


75 cents per 100 (minimum 
charge). 


time. or more. Mailing envelopes 
Original pate set-up on single free. 

orders—$1, 

Change in “set- up—$1.00 each shipping charges prepaid in 
time. United States and Canada. 
= = = - USE ORDER BLANK. — — — — — 


American Osteopathic Association 
139 N. Clark St., Chicago 2, Ill. 


ee copies of OSTEOPATHIC MAGA 
ZINE issue 


Check Service Wanted 
Contract (Start with above issue) 
ith professional card 
Without professional card 


0 Single order 
Deliver in bulk 
Mail to list 


Name 


Address 


City. State. 
Attach Copy for professional card to this order blank 


SS KRUSE BAGS 


Physician’s 
Bag 
NO. 37B 


Genuine Cowhide 
(Seal Grain) 


The exterior of this 
bag is made ont 
UINE COWHIDE 
leather (SEAL GRAIN) 
with chrome plated ex- 
pansion lock, leather 
covered steel frame, 
welted seams and 
double handles. . The 
interior of the bag 
has a fine selected 
lining, an adjustable 
strap for bottles, a 
utility side pocket and 
@ compartment to 
hold the blood pres- 
sure apparatus. 


THE GENUINE COWHIDE BAG (SEAL GRAIN) is made 


in the following sizes: 


16” Long 7” Wide 
17” 
18” 74" 


See Your Nearest Dealer for Other Types of Medical 


Bags Manufactured by 


G. KRUSE & COMPANY 
NEWARK 5, N.J. 


800 McCARTER HWY. 
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Official Automobile Emblem 
Now Available 


First shipment since pre-war days. Ready for 
immediate delivery. 


Design, consisting of green cross and gold 
lettering on white background, is executed in 
best quality baked enamel on a heavy bronze 
convex shield. Washable and weather-proof. 


Fitted with steel bracket for attachment to 
license plate holder. 


Recognized by many local and state police 
departments. 


Supplied only to members of the American 
Osteopathic Association. 


Price $1 90, Postpaid 


American Osteopathic Association 
139 N. Clark Street Chicago 2, Illinois 


LOW VOLTAGE THERAPY 


Has won a definite place in Medicine. The Gal- 
vanic and Sinusoidal Currents have become es- 
tablished as an essential corollary of medical 
practice. 


The McIntosh Polysine Generator is definitely 
recognized as the leader in Low Voltage Equip- 
ment as may be evidenced by preference shown 
by leaders in medicine. 


A Remarkable Opportunity 
By an unusually fortuitous circumstance, you 
can purchase a genuine McIntosh Polysine Gen- _,s* 
erator at a considerable saving if you act at 


at once. Please use the coupon ° 
Special 
McIntosh No. 1410 Offer 
Polysine Generator . 
with Ivory Enameled Please on MclIn- 
Steel Cabinet. tosh. No. 1410 Poly- 
sine Generator. I have 


Generator. 
McIntosh Electrical Corp. 
229-233 N. California Ave. 
Chicago 12, Illinois 
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CALIFURNIA 


ARTHUR O. DUDLEY, D.O. 


F.A.O.C.Pr. 


PROCTOLOGY 

848 East Orange Grove Ave. 
Pasadena, California 

Sycamore 3-6661 


Dr. Cecil D. Underwood 
Practice limited to 
DERMATOLOGY 

& 
SYPHILOLOGY 


416 West 8th Street 
Los Angeles, California 


Munish Feinberg, D.O. 
CARDIOLOGY 
Los Angeles, 
California 


LEE R. BORG 


D.O. F.A.O.C.Pr. 
Certified by the A.O.B.P. 


Proctology 


1130 West Santa Barbara Avenue 
Los Angeles, California 
AXminster 7149 


MERRILL SANITARIUM 
(Neuropsychiatric) 
Established in 1923 


4600 Centinela Boulevard 
Venice, California 


8 suburb of 


LOS ANGELES 


Drs. Edward B. Jones, 
Forest J. runigen 


Robert F. 


609 So. Grand Ave. 
Los Angeles, Calif. 


Practice limited to 


Urology 


re of the insanities, add 


234 E. Colorado St., Pasadena, Calif. 


Complete Psychiatric Service 
THOMAS J. MEYERS 
M.A., D.O., F.A.C.N. 
neuroses 
and all 


Wendell G. Hendricks, D.O. 
ALLERGY 


501 California Avenue 
Bakersfield, California 


Books Received 


PHYSICAL FITNESS APPRAISAL AND 
GORDErSS By Thomas Kirk Cureton, Jr., 
M.A., M.P. Ph.D., Professor Physical Edu- 
cation and "Maresies of the Physical Fitness 
Research Laboratory of of Iili- 
nois, at Urbana. with illus- 
trations. Price $6.00. Mosby Co., 3207 
Washington Blvd., St. 1947. 


THE AMERICAN ILLUSTRATED MEDI- 
CAL DICTIONARY. on W. A. Newman 
Dorland, A.M., MD. ACS., Lieut.-Colonel, 
M.R.C., U.S. "Army, of the Commit: 
tee on Nomenclature and Classification of Dis- 
eases of the American Medical Association; 
Editor of “American Pocket Medical Diction- 
ary.” Ed. 21. Cloth. Pp. 1660, with illus- 
trations. Price $8.00 without thumb index; 
$8.50 with the thumb index. B. Saunders 
Company, West Washington Square, Philadel- 
1947. 


NTERNAL MEDICINE IN GENERAL 
PRACTICE By Robert Pratt McCombs, B.S., 
M.D., F.A.C.P., Assistant Professor of Medi- 
cine and Director of Postgraduate —, 
Tufts College Medical School; Senior Atten 
ing Physician, The Joseph H. Pratt Diagnostic 
Hospital; Diplomate of the American Board of 
Internal Medicine. Ed. 2. oe Pp. 741, 
with illustrations. Price $8.00. B. Saun- 
ders Company, West Washington } BF Phil- 
adelphia, 1947. 


Alexander Joe, D.S.C., > 

(Ed.), D.P.H., D.T 
intendent, City Hospital, Editbeech Lecturer 
on Infectious Diseases to the University of 
Edinbureh. Formerly Medical Superintendent, 
North-Western Hospital, London. Cloth. Pp. 
276, with illustrations. Price $4.50. The Blak- 
iston Company, 1012 Walnut ‘Soon Philadel- 
phia, 1947. 


MASSAGE AND REMEDIAL EXER- 
CISES in Medical and Surgical Conditions. 
By Noel M. Tidy, Member of the Chartered 
Society of T.M.M.G.; Sister- 
in-Charge of the Cross Massage Clinic, 
High Wycombe. Ea 7. Cloth. Pp. 480, with 
illustrations. Price $6.00. The Williams & 
Wilkins Co., Mt. Royal and Guilford Aves., 
Baltimore, 1947. 


INTRODUCTION TO MEDICAL PSY- 
CHOLOGY. By L. Erwin Wexberg, -M.D., 
Director, Bureau of Mental Hygiene, District 
of Columbia. Cloth. Pp. 171. Price $3.50. 
Grune & Stratton, Som 381 Fourth Ave., 
New York City, 1947 


MAY’S MANUAL OF THE DISEASES 
oF THE EYE. Revised and Edited by Charles 

Perera, M.D., Assistant Clinical Professor, 
Colles of Physicians and Surgeons, Columbia 
University, New York; Asst. Attending Oph- 
thalmologist, Presbyterian Hospital, New York. 
Ed. 19. -—s * 521, with illustrations. 
Price $4.00. Williams & Wilkins Co., 
Mt. Royal & Guilford Aves., Baltimore, 1947. 


RECONSTRUCTIVE AND REPARATIVE 
SURGERY. By Hans May, M.D., F.A.C.S., 
Assistant Professor of Surgery, Graduate 
School of Medicine, University of Pennsyl- 
vania; Associate Surgeon, Lankenau Hospital, 
Children’s Hospital of the Mary J. Drexel 
Home, and Chestnut Hill Hospital; Surgeon, 
Germantown Hospital; Consulting Plastic Sur- 
geon, Abmedon Memorial Hospital, Memorial 
Hospital (Roxborough), Misericordia Hospital, 
Nazareth Hospital, and St. Christopher’s Hos- 
pital for Children. Cloth. Pp. 964, with illus- 
trations. Price $15.00. F. A. Davis Co., 1914 
Cherry St., Philadelphia 3, 1947. 

SKIN MANIFESTATIONS OF INTER- 
NAL DISORDERS. By Kurt Wiener, M.D., 
Dermatologist, Mount Sinai Hospital, Dea- 
coness Hospital, Saint Michael’s Hospital, 
Milwaukee, Wisconsin. Cloth. Pp. Rae with 
illustrations. Price $12.50. Vv. 
woo Company, 3525 Pine Bivd., St. Louis, 


Dr. Philip A. Witt 


Division of Urology and Surgery 
of the Rocky Mountain Clinic 


1550 Lincoln Denver 


DISTRICT OF COLUMBIA 


Dr. Chester D. Swope 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 


Clement King Heberle, D.O. 
ARTHRITIS 


Osceola Sanatorium & Hotel 
Daytona Beach, Florida 


HAWAII 


HONOLULU 
Frank O. Gladding, D.O. 
General Osteopathic Practice 


§04-505 
Hawaiian Trust Building 


_MASSACHUSETTS 


EAR, NOSE, THROAT 
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MISSOURI 


SCHWARTZ 
FOOT CLINIC 


25 East 12th St.,. 
Kansas City, Mo. 


Vi. 4989 


Dr. Thomas R. Thorburn 
HOTEL BUCKINGHAM 
101 W. 57th Street 
New York City 


Bernard Abel, D.O. 
Maxwell N. Greenhouse, 
D.O. 


General Surgery 
Pathological Obstetrics 


336 West Woodruff Avenue 
Toledo 2, Ohio 


COLLIN BROOKE, D.O. 
PROCTOLOGIST 
F.A.O.C. PR. 

210 Frisco Building 
906 Olive St. 

St. Louis 1 


BUTTON CLINIC 
Cemplete Diagnostic Service 


John C. Button, Jr., D.O. 
15 Washington St., Newark 2, N. J. 


SANDIA OSTEOPATHIC 
CLINIC 
M. C. Sims, D.O. 
Jon M. Hagy, D.O. 
E. M. Iverson, D.O. 


2914 East Central Albuquerque 


J. Paul Reynolds, D.O. 


Roswell Osteopathic Clinic 
and Hospital 


401 N. Lea 
Roswell, N. Mex. 


The New Mexico 
Osteopathic Hospital 
Geo. C. Widney, D.O. 

Geo. C. Widney, Jr., D.O. 
Roderick K. Widney, D.O. 
A. C. Bigsby, D.O. 
Addison Hombs, D.O. 


Albuquerque 1020 West Central 


Books Received 


CANCER: DIAGNOSIS, TREATMENT, 
AND PROGNOSIS. By Lauren V. Acker: 
man, M.D., Pathologist to the Ellis Fischel 
State Cancer Hos ital; Assistant Professor 
of Pathology, Was ington University School 
of Medicine, St Louis, and Juan A. del 
Regato, M M.D., Radiothe: rapist to the Radium 
pe of the University of Paris. Cloth. 

1115, with illustrations. Price $20.00. 
The CV. Mosby Company, 3525 Pine Blvd., 
St. Louis, 1947. 


FUNDAMENTALS OF PSYCHIATRY. By 
Strecker, M.D., - 3 
C.P., Professor of Psychiatry and 
Chairman of the D arenen, Undergraduate 
and Graduate Schools Medicine, Univer- 
sity of Pennsylvania; Sues to the Penn- 
sylvania, Philadelphia, and Germantown Hospi- 
tals; Consultant and Chief-of-Service, Institute 
of the Pennsylvania Hospital; Consu!tant to 
the Surgeon General, U.S. Navy: Formerly 
Consultant for the Secretary of War to the 
Surgeons General of the Army and va 
A.A.F.; Senior Consultant in Vist 
erans’ Administration; Consultant in ental 
Hygiene, U.S.P.H.S.; Chairman, Committee 
on Psychiatry, National Research Council; 
Chairman, Committee on Psychiatry, American 
National Red Crees, ., 325, 
with illustrations. 4.00 ippi 
cott Co., 227 S. sixth Se Phila elphia, 47. 


DR. KIRKBRIDE AND HIS MENTAL 
HOSPITAL. By Earl D. Bond, M.D. Cloth. 
Pp. 163, with illustrations. Price $3.50. J; B. 
Lippincott Co., 227 S. Sixth St., Philade phia, 


SURGERY OF THE AMBULATORY PA- 
TIENT. By L. Kraeer Ferguson, D., 
F.A.C.S., Professor of Surpery. Graduate 
School of the University of Pennsylvania; 
Professor of Surgery, Woman’s Medical Col- 
lege of Pennsylvania; Surgeon, Graduate Hos- 
pital of the University of Pennsvivania, 
Woman’s Medical College Hospital, Philadel- 
phia General Hospital, and Doctors Hospital; 
Consulting Surgeon, U.S. Naval Hospital; 
formerly Chief of the Surgical Out-patient 
Department, Hospital of the University of 
Pennsylvania; formerly Chief of the Proc- 
tologic Clinic, Hospital of the Universitv of 
and Philade!nhia General Hos- 
pa we a section on Fractures by Louis 
aplan, M.D., F.A.C.S., Associate in 
Surgery, ee of Pennsylvania; Chief of 
Surgical Service IT, Mt. Sinai Hospital; In 
Charge of the Fracture Division of the Survi- 
cal Out-Patient Department, Hospital of the 
ge of Pennsylvania. Ed. 2. Cloth. 
Pp. 932, with illustrations. Price $1000. J. B. 
Linpincott Co., 227 S. Sixth St., Philadelphia, 


ESSENTIATS OF PHARMACOLOGY. By 
Frances K. Oldham, M.Sc., Ph.D.. Research 
Associate in Pharmacologv, The University of 
Chicago, F. E. Kelsey, Ph.1., Associate Pro- 
fessor of ery, The Universitv of 
Chicago, and E. M Geiling, Ph.D., M D., 
Frank P. Hixon Dintinesichnd Service Pro- 
fessor and Chairman of the Department of 
Pharmacology, The University of Chicago. 
yom Pp. 440. with illustrations. Price $5.90. 

B._ Linnincott Company, 227 S. Sixth St., 
1947, 


TEXTROOK OF THF NERVOUS SYS- 
TEM. By H. Chandler Elliott, M.A.. Ph.D., 
Assistant Professor of Anatomy, Medical Col- 
lege of the State of South yr Gos. 
Pp. 384, with eB Price $8.00. 
Lippincott Company, 227 S. Sixth St., Phil. 
delphia, 1947. 


PENNSYLVANIA 


DR. DAVID SHUMAN 
Hypermobile Joints 


34 E. Washington Lane 
Philadelphia, Pa. 


Dr. F. C. True 
SURGEON 
1141 Narragansett Blvd. 
CRANSTON R. 


CHIEF SURGEON 
R. |. OSTEOPATHIC HOSPITAL 


FOREIGN 


Dr. William J. Douglas 
43 Avenue George V. 
Tel. Balzac 13-98 


France 


NASSAU, BAHAMAS 
British West Indies 
Dr. F. Douglas Appleyard 


Genera! Osteopathic Practice 
Cumberland Street 


“Cells of the Blood” 


By Dr. Louisa Burns 
404 Pages. 14 Color Plates 


Reduced to $2.50 


A.O.A. 
139 N. Clark St., Chicago 2 
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NUCARPON Reg U S. Pat OF 


ial Each tablet contains: Extract of Rhubarb, Senna, Precipitated Sulfur, Peppermint 
aap Oil and Fennel Oil, in a high activated willow charcoal base. 


Putrefacti : Action and uses: Mild laxative, adsorbent and carminative. For use in indigestion, 
hyperacidity, bloating and flatulence. 


1 or 2 tablets daily '/2 hour after meals. Bottles of 100. 
STANDARD PHARMACEUTICAL CO., INC., 1123 Broadway, New York 


FOR THE DIABETIC CATALOG 


. 

. 

UNSWEETENED FRUITS 

For improved deliciousness of flavor, suggest ® City 
Cellu Juice-Pak Fruits! Cellu fruits packed in 


water are also available. All labels show 


feod values to aid diet use. ELL Low Carbohydrate 
Send for the Cellu Catalog ( U letary 00 ds 
A handbook of information for the diabetic. D z 


Food charts, recipes, complete list of Cellu CHICAGO DIETETIC SUPPLY HOUSE Inc 


Foods. Sent on request. 


k THE BIRTCH ER CORPORATION (Cerebral and retinal hemorrhages) may be 
CAPILLARY FRAGILITY—DIATHESIS OF CAPILLARY VESSELS 


SPOR QUARTZ 


ultra-violet lamp with 


Wwoonp’s FILTER 
gives you one compact unit for 


TWO PURPOSE OPERATION! 


relieve the shain of 
CHRONIC IRREGULARITY 


aberrations of the menses suggest that normal 

‘unction has overstepped the bounds of physiologic 
limits—the physician is often confronted with a con- 

dition which proves highly distressing to the patient. 

For such cases (as in amenorrhea, dysmenorrhea, menor- 
rhagia and metrorrhagia), many physicians rely on 
Ergoapiol (Smith) with Savin as the product of choice. By 
its unique inclusion of all the alkaloids of ergot (prepared 
by hydroalcoholic extraction), and the presence of apiol 
and oil of savin—Ergoapiol (Smith) with Savin provides 
a balanced and sustained tonic action on the uterus, 
affording welcome relief in many functional catamenial dis- 
turbances. It produces a desirable hyperemia of the pelvic 
organs, stimulates smooth, rhythmic uterine contractions, 
and also serves as an efficient hemostatic and oxytocic 
agent. General dosage: 1 to 2 capsules 3 to 4 times daily. 
Write for your copy of the new 20-page brochure: "Menstrual 

Disorders—T heir Significance and Sympt tic Treat: a 


Supplied only in ethical packages of 20 capsules. 


‘AN > ERGOAPIOL (Smith) with SAVIN 


‘ MARTIN H. SMITH COMPANY + 150 LAFAYETTE ST. NEW YORK 13 mark, "MHS" visible 
1. Permits quick, effective application oo 
through intense localized ultra-violet 
radiation—without danger of blister- 


ing. 

2. Accurate fluorescent diagnosis for de- 
tection of many fungus infections, 
cutaneous lesions and circulatory dis- 
turbances. 

Ideally suited for double-duty in every- 

day office procedure—for speed and ease 

of operation in 55 proven technics! 


A Common Cause of § TR Oo KE s 


: The BIRTCHER Corporation, 

3087 Huntingsos De RUTIN Vitoria ? Factor from Buckwheat by 
Los Angeles 32, Calif. Devt OX10-7 Increasing Capillary Resistance 

PROMISES TO BE GREATEST DISCOVERY OF THE DECADE 

Ask for clinical reports and Gothlin Index Technique for measuri Mary fr 

Name. using a blood ot Gat monthly 

SCHIFF BIO-FOOD PRODUCTS 


DETROIT 6, MICH. Box 98, Linwood Station—Dept. A.O. 
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Home therapy between 
office visits for 


MUSCULAR 


Lumbago and Neuralgia 
Discomfort 


Suggest massage with Musterole to 
your patients for adjunctive home 
treatment between professional 
visits. 

Musterole is a tested and proven 
counter-irritant, analgesic and de- 
congestive. 


Massage with Musterole stimulates, 
increases superficial circulation and 
brings fresh blood to the affected 
parts for symptomatic relief. A clean 
white rub that will not stain the 
clothing. 


IN 3 STRENGTHS: Children's Mild, 
Regular and Extra Strong. 


COMBINATION 
PRESSURE 
BANDAGE 


“PRESSOPLAST” 
(Elastic Adhesive) 
REG. U. S. PAT. OFF. 


COMPLIMENTARY 
Upon request, we shall be 
pleased to send you the latest 
edition of our book “Tech- 
nique and Indications of the 
Modern Combination 
Pressure Bandage.” 


MEDICAL FABRICS, Inc. 
10 Mill St., Paterson 1, W. J. 
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Thanksgiving 


in Modern Times 


Thanksgiving is an old custom which has 
developed a new meaning. It has become a 
time for people to re-dedicate themselves to 
ideals and progress. Better public health is 
one of these ideals toward which many are 
turning their attention. 


The November issue of OSTEOPATHIC 
MAGAZINE features the article, Public Health 
Can Be Improved. It emphasizes the responsi- 
bility of the entire public toward this problem. 
It points the way towards a solution through 
public support of institutions training its 
doctors. 


Other articles of interest in this issue are: 
Painless Childbirth Is Tomorrow's Heritage, 


j A Team Physician Looks at Football, An Ap- 
proval of Surgery, and Thanksgiving in a 
Troubled World. 

7 A complete list of prices and a convenient order 

blank appear on page 24... 


AMERICAN OSTEOPATHIC ASSOCIATION 
139 N. CLARK ST., CHICAGO 2, ILL. 
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OTABS 


For IMPROVED management of obesity CLARKE 


Clinical experience of obesity specialists indicates 
that Clarkotabs Improved, containing the new 
amphetamine derivative Profetamine Phosphate*, 
provide greater efficacy in curbing excessive 
appetite . . . afford more positive, more pleasant 
results in reduction of obesity . . . promote a marked 
feeling of well-being with greater freedom from 
undesirable side-reactions. 


PROFETAMINE 
PHOSPHATE 


now in three dosage forms 


PROFETAMINE PHOSPHATE® (brand of racemic 
amphetamine phosphate—patent pending) has 
been developed by Clark & Clark to meet the 
need for an improved amphetamine derivative 
that provides greater clinical efficacy and free- 


PROFETAMINE 
PHOSPHATE 
CHEWING GUM 


dom from undesirable side-reactions . . . for cen- 
tral nervous stimulation, reduction of excessive toke of the 
appetite, promotion of a marked and prolonged public . . . conveniently, unobtrusively and without embar- 
feeling of well being. rassment. Boxes of 21 units. 


and literature will be 7 


@ee 


and ore 
registered trode marks of Clork & Clark Tablets of 5 and 10 mgm. 


Single- and double-scored to facilitate dosage. 
Bottles of 100 and 1000. 
AND 


* U.S. Patents Pending. 


1 cc. ampules containing 5 mgm. Profetamine Phosphate. 


CLARK & CLARK Boxes of 25 and 100 ampules. 


MANUFACTURING CHEMISTS 


Wenonah, New Jersey | 


* 
THE ORIGINAL TRIPLE. FORMULA QSESITY PREPARATION 
CONTAINING PROFETAMINE PHOSPHATE * 
| 
One tab! One tablet ble! 
hour 
before breakfast, 
» 
| 


Reliability of contraceptive action...freedom 


from irritation... and fine esthetic qualities 
have made Ortho-Gynol the most widely 
prescribed contraceptive preparation. 

Ortho-Gynol is instantaneously 
spermicidal. It has a buffered 
acidity to conform to the normal 


—and is safe to use over long periods because 
of uniform stability and freedom from irri- 
tation. Ortho«Gynol is available with and 
without the Ortho measured dose applicator. 
It is usually prescribed in conjunc« 
tion with the Ortho Diaphragm. 
Active ingredients: Ricinoleic 
acid 0.7%, boric acid 3.0%, and 
oxyquinoline sulfate 0.025%. 


Ortho Pharmaceutical Corporation 
RARITAN « NEW JERSEY 


Wakers of harmacéeuticats 


COPYRIGHT 1947, ORTHO PHARMACEUTICAL CORP. 


wt 
vaginal pH—is readily miscible \ —— 
with vaginal secretions and semen \ 


lt 


